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A Proven Service— 


Subscribers Receive:- 


The Subscriber receives all information on 
the Employer and the Workmen’s Compensa- 
tion Act of Illinois from the time of its enact- 
ment down to the present time in a basic bound 
volume of 1142 pages (1930) together with 
supplements to date. 


The volume contains a complete explanation 
of the Illinois Workmen’s Compensation Act 
and a full treatment of all Amendments an‘! 
relative Supreme Court decisions to the date of 
its publication. From 1930 down to date the 
information is furnished in loose leaf supple- 
ments, with index, presented in a special binder. 


The cost of the basic volume and Supple- 
ments complete to 1933 is $30. 


The Supplements continue as a yearly service, 
from January to January of each year, and sub- 
scription is automatically renewed each year 
until cancellation, at $10 a year. 


In addition to the basic volume and Supple- 
ments on Compensation Law this service offer: 
any additional information desired on the sub- 
ject at any time without charge, and subscrib- 
ers are especially privileged to ask for any addi 
tional information from the time of the mail- 
ing of the previous Supplement, so that they 
may have all information to date. 


The annual cost of this service—Supplements 
and any reasonable amount of additional infor- 
mation—is $10 per year. 


This service is a thing of closely knit, con- 
tinuing value, worth many times its cost to 
those who must keep their information on 
compensation matters, up-to-date. 


Those who have not previously owned their 
own volume of “Angerstein,” but have been 
required to borrow it whenever a question on 
compensation has arisen, should subscribe at 
once for the volume and full binder of Supple- 
ments to 1933, 


Amplified 


HIS service, founded upon Angerstein’s 

1930 Edition and Supplements has now 
been familiar to those engaged with compen- 
sation law in Illinois for several years, and it 
is unanimously endorsed by those who have 
put it to use. The Supplements form a liv- 
ing continuation of the basic volume, keeping 
it perpetually up-to-date. While the Supple- 
ments are complete in the treatment of the 
compensation history they embrace, used in 
conjunction with the basic volume, they pos- 
sess still greater value as a source. The Sup- 
plements are edited and indexed as to sec- 
tions to correspond exactly with the basic 
volume. The Service, in its new form, em- 
braces the offer of any additional informa- 
tion on pertinent subjects without charge. 
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HON Law IN ILLINOIS extend his 1930 Revised 
Edition of “The Employer and the Workmen’s 
Compensation Act in Illinois” into the form of an 
annual service of vital importance to lawyers, em- 
ployers, and everyone concerned with compensa 
tion law and its administration. New improve- 
ments in the form and indexing of these Supple 
ments are now announced. The Service takes on 
a larger character and is offered to old and new 
subscribers as the ‘“Employer’s Workmen’s-Com- 
pensation Service” fully described herein. Those 
who, from time to time, may be required to treat 
intelligently questions of Workmen's Compensa- 
tion will find Angerstein’s works, and the other 
features of this service, invaluable. Nowhere else 
can such complete and up-to-date information on 
Workmen’s Compensation in Illinois be found in 
such readily usable form. Such persons will find 
the details of the Service, set forth herein, of 
pertinent mterest. 
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"Ride with an idle whip, ride with “With all thy gifts, America, 
an unused heel, 

But, once in a way, there will com 
a day 

When the colt must be taught to 
feel 

The lash that falls, and the curb 
that galls, and the sting of th 
rowelled steel,” 


(Standing secure, rapidly tending, 
ol erlooking the world), 

Power, wealth, extent, vouchsafed 
to thee—With these, and like of 
these, vouchsafed lo thee, 

What if one gift thou lackest, th 
ultimate Juman problem neve 
volting?” 








—KIPLING. —W HITMAN. 
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Cardiovascular Disease and Industry 
Chapter Il. Artertosclerosis and Hypertension 
by 


‘ RTERIOSCLE- NatHAN SMITH Davis, III], A.B., M.D., F.A.C.P. similar to that of the 


ROSIS and hy- Assistant Professor of Medicine profession towards 
«PERO Con Northwestern University Medical School fever some 50 years 
stitute problems that ago. Then fever, an 


are most perplexing to the internist and the fam- objective and, at times, a subjective symptom, 
ily doctor who know so little about them that was considered the cause of most of the changes 
nothing can be done to prevent them; that ac- found in diseases of which it was a symptom. 
tive therapy is restricted to the treatment of Treatment was directed not at the underlying 
complications and sequellz or the alleviation of disease but at the reduction of temperature with 
symptoms. To the physician in industry who antipyretics. Similarly today we are looking for 
must often determine whether or not it is safe depressor substances which regardless of the un- 
for the individual with hypertensive or arterio- derlying pathological anatomy or physiology, 
sclerotic disease to continue to work, the situa- will reduce the blood pressure to within normal 
tion is even more difhcult. limits. We are doing this even though it. is 
Hypertension is due to an attempt to main- known that in those who have hypertension a 
tain an adequate circulation in the presence of falling blood pressure may be just as grave a sign 
organic or functional changes in the heart or asa rising one. A classification of vascular dis 
blood vessels or in the quantity and viscosity of eases on the basis of their etiology, their patho- 
the blood. The cause of these changes whether logical anatomy and physiology, the secondary 
they be anatomical or physiological is with few pathology must be undertaken that this situation 
exceptions unknown. It is believed that the dis- may be changed. 
eases of which high blood pressure is a symptom 
and arteriosclerosis a finding have a prolonged HE INDUSTRIAL PHYSICIAN who 
gradual onset; that heredity, habits, age, im- makes periodic examinations of employees 
proper nutrition, allergic toxemias arising from is in a position to greatly assist in the solution of 
general or focal infections, disorders, of metabol- these problems which will be solved not by the 
ism; of the digestive system, of the endocrine consultants and laboratory investigators but by 
glands, of the genito-urinary system, of the cen- the family physicians and those who are able, 
tral or autonomic nervous systems, or of the to observe the onset and course of these diseases, 
blood must be considered as possible etiological to learn their earliest subjective and objective 
factors. But we are as yet unable to describe symptoms. Certain of the larger industries 
or differentiate between these diseases. Until we might even find it worth while to cooperate 
are able to do so little if any advance will be with the insurance companies in_ statistical 
made in their prevention or successful treatment. studies and to arrange for the thorough examin- 
The general viewpoint with respect to hyper- ation of the individual employees when the first 
tension, an objective symptom of disease, is very evidence of physiological or anatomical changes 





in the vascular system is found as a result of rou- 
tine periodic examinations at the time when the 
diagnosis might be only potential hypertensive or 
arteriosclerotic disease. 

Arteriosclerotic and hypertensive disease is of 
particular importance to the physician in indus- 
try as sudden changes often occur spontaneously, 
changes such as cerebral hemorrhage or coronary 
thrombosis, that may endanger not only the indi- 
vidual but also other employees or patrons, as 
such an individual is more apt to cause accidents 
An added difficulty is that 
these changes may occur in those who appear to 
be in good health, who have had no previous sub- 
jective symptoms, even though the disease may 
have been present for years. With our present in- 
sufficient knowledge of these diseases, it has be- 
come necessary to forbid the employment or con- 
tinuing in employment in positions such that 


or to sustain injuries. 


sudden disability on the part of an employee 
might endanger the lives of others, of those who 
are known to have well-established arteriosclero- 
tic or hypertensive diseases. 

The greatest mortality and morbidity from 
these diseases occur during the fifth and sixth 
decades. They are much less common during 
the fourth decade and rarely occur earlier. The 
increase of cardiovascular disease noted dur- 
ing the last few years has come especially in 
this group of diseases, and is in part, at least, due 
to the more accurate diagnosis of their sequellz, 
to the appreciation of the fact that arterioscle- 
rotic heart disease is often a contributory cause 
of death in older individuals who have pneu- 
monia or other acute infectious diseases, and to 
the fact that more people are living to the ages 
in Which these conditions are most common. 

Arteriosclerosis and hypertension as a rule give 
rise to symptoms only because the function of 
organs or groups of organs are impaired; that is 
the symptoms are due to changes that are second- 
ary to the vascular changes, not to the vascular 
changes themselves. In younger individuals, 
renal insuficiency with uremic phenomena are 
not infrequently found; in older individuals, 
heart failure, acute or chronic, is the most com- 
mon cause of disability and cerebral changes 
next. In any case these changes are the result of 
chronic or acute, relative or complete ischemia. 
Until more is known regarding the etiology and 
onset of these diseases, little can be done to pre- 
vent or arrest them. At the present time, therapy 
can be directed only toward the alleviation of 
symptoms or of complications and sequellz. 


The industrial physician 1s interested primarily 
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in the prevention of accidents and of morbidity 
and mortality among employees and patrons. 
Therefore, the intensive study of the hyperten- 
sive and arteriosclerotic diseases which develop 
gradually during the course of employment and 
become manifest at ages such that the employees 
may have attained positions of greater responsi- 
bility, should appeal to them. Industry and the 
insurance companies should adopt a uniform 
classification for vascular disease and uniform 
criteria for its use just as they should adopt the 
classification of heart disease of the American 
Heart Association. When this is done, worth 
while statistical information can be collected. 
Such statistics would be of greatest value if based 
not only on routine examinations, but also on 
careful study of the individual cases beginning as 
early in the course of the disease as possible and 
continuing to its termination. While the pre- 
ventive and active treatment of these diseases 
should be left to the physician in private prac- 
tice, statistical information on their etiology, on- 
set and course can be collected to better advan- 
tage by industry and the insurance companies 
through their physicians who make so many 
more periodic examinations. The industrial phy- 
sician is obliged to make these periodic examina- 
tions and the employee is obliged to submit to 
them. The family physician is only too glad to 
make them but his patients are not obliged to 
submit themselves at regular intervals; will con- 
sult him only when there is disability; are ac- 
tively interested in corrective therapeutics but 
only passively in the prevention or study of dis- 
ease. The close cooperation between the indus- 
trial and insurance physician and the physician 
in private practice will hasten the solution of 
this most perplexing problem. The public health 
officials will not be able to contribute to its solu - 
tion as they have to those associated with con- 
tageous and infectious diseases. The departments 
of vital statistics can furnish figures indicating 
the results of preventive measures and of active 
therapy but none regarding the etiology and 
course of disease. 


O SUMMARIZE: 

1. Hypertensive and arteriosclerotic dis- 
eases are among the most perplexing of the prob- 
lems now before the medical profession. 

2. They appear to be increasing both relatively 
and absolutely. 

3. Very little is known regarding their etiol- 
ogy, onset and course. 

4. Criteria for their classification should be 
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universally adopted that the diseases of which 
they are the results, physiological or anatomical, 
may be described and differentiated. 

Because of the sudden changes that may oc- 
cur in the course of these diseases, the employ- 
ment or continuing in employment of the hyper- 
tensive and arteriosclerotic may materially in- 
crease the hazards of industry. ; 

6. In view of these facts, these diseases should 
be of particular interest to industry and to the 
insurance companies. 

7. Information gained from periodic exami- 
nations of employees and the more careful study 
of early cases of hypertensive and arteriosclerotic 
disease or of potential vascular disease should 
give most valuable information about the etiol- 
ogy, onset and course of these diseases. 

8. If industry and the insurance companies 
will cooperate closely with those in private 
practice, in the intensive study of these diseases, 
they will hasten the solution of this problem. 

9. By participating in and contributing to the 
intensive study of the vascular diseases, industry 
and the insurance business can make a great con- 
tribution to scientific medicine. 


Medical Experts’ Testimony Invad- 
ing Province of Jury 


HE PLAINTIFF slipped and fell. Imme- 
diately thereafter he felt a stinging sensa- 


tion through the small of his back. About 
20 minutes later he felt faint and suffered a 
series of hemorrhages. Eventually he became 
unable to “navigate his feet,” which in the opin- 
ion of a medical expert was “due to some inco- 
ordination, lack of muscular coordination, and is 
due possibly to some condition in his spinal 
cord.” Alleging that his disability was caused 
solely by the fall, the plaintiff brought suit on an 
insurance policy which. provided for certain 
benefits for effects resulting directly and exclu- 
sively of all other causes from bodily injuries sus- 
tained wholly through external, violent and ac- 
cidental means. The insurer contended that the 
disability was the result of gastric ulcers present 
at the time of the fall. From a judgment for the 
plaintiff the insurer appealed to the Supreme 
Court of Iowa. The insurer complained that the 
trial court had permitted several medical experts 
to testify, in effect, that the fall was the sole, 
proximate cause of the plaintiff’s present disabil- 
ity. This testimony, said the Supreme Court, 
was a clear invasion of the province of the jury 
and was improper. In a case of this kind, it may 
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be important for an expert to enlighten the jury 
on subjects of a technical or scientific character. 
An expert may be permitted to express an opin- 
ion as to whether, in his judgment, a certain con- 
dition, arising in a scientific or technical field, 
may have been brought about from certain 
causes. An expert, however, may never be per- 
mitted to invade the province of the jury by ex- 
pressing an opinion as to what in fact did cause 
that condition. The judgment was reversed and 
the cause remanded for a new trial.—IJ]ustice 1 
Union Mut. Casualty Co. (lowa) 244 N. W. 
696.—J. A. M. A. (May 20, 1933). 


“Good Health” Defined 
ei PLAINTIFF, on March 12, 1928, went 


to St. Louis, Mich., where he took baths 
and consulted a physician. He was up and 
about, going to shows, circuses, etc. The physi- 
cian who attended him testified that the ailment 
from which his patient was suffering was tem- 
porary, not serious, and that the patient left 
fully recovered. On March 16, 1928, the de- 
fendant delivered to the plaintiff a policy of in- 
surance against sickness, which provided that the 
insurance was not to be in force unless the policy 
was delivered while the insured was in good 
health. On or about May 2, 1928, the plaintiff 
entered on a protracted period of sickness. This 
suit was to recover from the insurer the benefits 
to which the plaintiff claimed he was entitled 
under his policy by reason of that sickness. The 
defendant insurer denied liability, on the ground 
that the plaintiff was not in good health when 
the policy was delivered. The trial judge in- 
structed the jury that ‘‘good health” means that 
a person “‘is free from disease that would serious- 
ly affect the general soundness of the system, and 
that he has not been attended by a physician for 
a serious ailment,” and the jury rendered the 
verdict in favor of the plaintiff. The defendant 
insurer appealed to the Supreme Court of Mich- 
igan. The evidence of the plaintiff himself and 
of the physician who was attending him when 
the policy was delivered, that the plaintiff’s ail- 
ment was temporary and not serious, gives sup- 
port to the finding of the jury that the plaintiff, 
despite the ailment, was in good health at the 
time of delivery. The verdict therefore, said the 
Supreme Court, must be sustained. That it is 
against the great weight of the evidence was a 
— not presented on the appeal.—Ligrow 
. Abraham Lincoln Life Ins. Co. (Mich.), 245 

N. W. 498.—J. A. M. A. ) July 22, 1933). 
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Ill. Injuries Re- 

sulting in Death 

F ALL the sad and 
(). nfortunate 

events that occur 
in life there is none so extremely sad and shock- 
ing as the word brought to the wife or mother: 
“Charlie was killed in an accident a little while 
ago.” 

To know that the last spark of life has been 
completely snuffed out, that the breadwinner of 
the family is no more, carries a heartache realized 
alone by those whose threshold the news has 
crossed. The memory of such circumstances re- 
mains indelible to one who has had occasion to 
witness the pitiful atmosphere surrounding the 
unfortunate dependents. 

Here, however, we are concerned with work- 
men’s compensation. The question of award is 
for the dependents, not the workman. 

Death claims do not form a large percentage 
of workmen’s compensation claims, but there are 
a certain number which are problems for the 
reason that the question as to connection be- 
tween the accident and the resulting death, es- 
pecially when death occurs after a considerable 
interval of time, permits all manner of bodily 
ills to creep in. 

The evidence of the deceased is only a matter 
of record. Relatives, friends and dependents are 
sometimes prone to distort or exaggerate their 
testimony for the purpose of supporting a death 
claim. 

The important point then is, just what was 
the cause of death? Was the death the result of 
the original injury, and did the injury, if any, 
arise out of and in the course of employment or 
occur under such circumstances as to make the 
case a compensable one? If these facts are not 
clearly shown, there should be no allowance of 
the claim. So often these cases lead to litigation, 
and the technicalities of legal procedure do not 
bring out the real facts. Thus, assume that an 
injury is sustained, probably of the minor class; 
the workman at the time of injury is suffering 
from any one or a number of many bodily ills, 
such — as rheumatism, 
chronic heart disease, diabetes, Brights disease, 


syphilis, tuberculosis, 


the disease itself 
may cause death at any 
time, and is, as a matter 
of fact, the actual cause 
of death; the fact that 
an injury was sustained is not sufficient to hold 
the injury responsible for the death. 

Sometimes an injury will aggravate an already 
existing pathological condition; just how much 
is always an open question. It is also true that 
because of an existing condition the healing time 
of an injury may be unusually prolonged. The 
faulty factor is not the injury but the condition, 
and it is upon this very principle and fact that 
employees are examined before being employed 
for the purpose of eliminating the extra hazard. 

Physical examination of employees is impor- 
tant. The gross physical examination to an ex- 
perienced medical man, will usually find the 
gross defects or sufficient suggestion of ill health 
to warrant a more detailed check up. 


etc.; 


Post Mortem Examinations 
ETURNING to the death claim, there 


should always be, whenever at all possible, 
and especially in cases of any question as to the 
cause of death, a thorough post mortem exami- 
nation and report. 

This procedure is sometimes made difficult 
because of certain existing prejudices and un- 
warranted fears on the part of the family or 
relatives. Again the refusal may be prompted 
by ulterior motives, because of the existing 
knowledge of the health of the deceased. By 
preper explanation to those who are truly 
anxious to arrive at the facts, the objection may 
be removed. 

In cases of sudden death, the coroner may de- 
mand a post mortem, but so often in coroner’s 
cases arising in industry it may not be necessary. 
It is in the case that does not result in sudden 
death where the deceased has been under the care 
of the family physician, that post mortems are 
seldom made. Once the corpse is buried, diffi- 
culty arises in obtaining a post mortem later. 

Accidental deaths occurring in the course of 
employment often show a phase of disobedience 
of rules, or a case is made for penalty awards be- 
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cause of a violation of a lawful safety require- 
ment on the part of the employer. This question 
should always be thoroughly investigated before 
the employer is accused of violation and summar- 
ily penalized. The opportunity for framing a 
Case is too great. 

Again the attitude of paternalism on the part 
of the commission, with its attendant sympathy 
for dependents is wrong. While it may serve as 
a subterfuge for relieving society as a whole from 
the burden of dependency, such charges should 
not be recorded against industry when the re-- 
sponsibility does not justly rest there. 

Much work is to be done in correcting condi- 
tions in this class of claims, and although the 
statute of limitations operates, it is too broad for 
deaths which are truly the result of injury while 
at work. 


IV. Loss of Time 
T HIS SUBJECT has been the source of study 


by all persons interested in compensation, 

and I believe it is of sufficient importance 
to demand a place here as a chapter heading. It 
has spurred the safety man to voluminous dis- 
course, and is stressed by employers, laborites and 
statisticians. Estimates are made running into 
millions of working hours. 

Minor accidents, major accidents and death 
have been discussed. Loss of time may occur in 
the minor classification, always occurs in the 
major classification, and in cases of death there 
is and there is not loss of time. 

In this chapter I propose to analyze this ques- 
tion of loss of time, and at its conclusion the 
reader may determine whether or not it has, in 
the past, been viewed in its proper light. 

Loss of time is important to the employer, to 
the injured and to those dependent upon him for 
their daily bread, and it is from these angles that 
the subject is to be discussed. The greatest con- 
cern is on account of the financial loss. This 
loss registers against both the employer and em- 
ployee. 


Effect on Employer 
"| HE EMPLOYER is affected accordingly as 


the loss of time falls within one of the classes. 

To determine to what extent he is involved is 

best illustrated by taking a concrete case. For 
example, one is the minor class: 

John is employed and receives for his labor the 

sum of $15 per week. He may have worked for 

years or only a few minutes when he sustains an 


injury—say, a cut on the thumb. John is an 
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important cog in the wheel of production, and 
although not so important that he cannot be re- 
placed, nevertheless, for the time being there is 
a period of inconvenience to the employer. John 
is attended and loses anywhere from the re- 
mainder of his turn to any number of days, up 
The question 
is, how much does John’s employer lose on ac- 


to the end of the waiting period. 


The answer is that the 
loss of time to the employer, or to industry, is 
exactly the time required for the employer to 
adjust himself to John’s absence. 


count of John’s injury? 


If John loses, say six days, if the employer con- 
tinues his production with the remaining force, 
then industry has lost six days time, for obviously 
John would have been employed. John’s wages, 
however, unless the employer is sufficiently al- 
truistic to pay John his wages, come off the pay- 
roll and lessen to this amount the insurance 
premium cost, if this cost is based upon payroll, 
as in most jurisdictions it is. If, on the other 
hand, John’s position is filled by another at the 
same wage, the payroll is not decreased, and 
therefore there is no difference in the employer’s 
premium. But we see that John has been off 
from work for six days, and these six days have 
been charged against industry as a loss of time. 
Although this is not true, it is the way the statis- 
ticians arrive at their figures. Industry has not 
lost six days, because John has been replaced. 
But John has lost six days. There is merely a 
transfer of John’s wages to someone else, and we 
may easily apply the adage, “It’s an ill wind that 
blows nobody good.” Although John has suff- 
ered another has gained, and industry has re- 
mained approximately the same. 

This point is explained to show how mislead- 
ing the figures on lost time may be. It is also 
important to note in this connection that much 
inaccuracy presents itself in the actual record of 
loss of time in days in the minor class of injuries. 

The major injuries are not different in this re- 
spect from the minors, but there is in these cases. 
although not a loss of time to industry, a loss of 
money. This loss is due to the payment of com- 
pensation and medical expense. As pointed out, 
the plant runs on, the injured workman has been 
replaced, the wages for the job are being paid, 
the payroll remains the same. But in addition to 
all this, payment of compensation is made. True, 
it is made from the fund raised by the payment 
of premiums, but in some cases this is charged 
back against the employer, and if the case sub- 
jects him to penalty it is too bad. 

As to loss of time accruing in death cases, this, 
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of course, cannot be estimated, for there really is 
none so far as industry is concerned, since an- 
other has stepped into the deceased’s place. 

So let us not be too greatly alarmed when we 
read the staggering figures of the statistician as 
reflecting the great loss of time in industry. 

The following is quoted from a copy of the 
Proceedings of Fourth All-Ohio Safety Congress 
(April, 1931, p. 20) held at the Neil House, 
Columbus, Ohio, under the topic the “Address 
of Welcome, by Mr. Thomas P. Kearns’’: 

“Our statistical records show that in the year 
1930 there were 212,750 accidents and occupa- 
tional disease claims filed with the Industrial 
Commission as compared to 261,901 in 1929. 
There was a total of 1,258 deaths in 1930, in- 
cluding the 82 persons who were killed in the 
Millfield Mine disaster, as compared to 1,295 in 
1929. The total number of days lost in 1930 
was 10,774,117, while the number for 1929 was 
11,726,486. As you will note, the record for the 
year 1930 discloses the fact that there were 37 
fewer accidents, 49,114 fewer non-fatal acci- 
dents and 946,379 less time lost as a result of in- 
dustrial mishaps in 1930 than in the preceding 
year. Decreased exposure has undoubtedly 
played some part in bringing about this reduc- 
tion of approximately 2.8°7 in fatalities, 18.9% 
in non-fatals and 18.4°; in time loss, buf jusf 
how much we are unable to say in the absence 
of actual and reliable man-hour exposure which 
it is impossible for us to get for reasons with 
which you are no doubt familiar.”’ 
italics. ) 


(Author’s 


V. The Employer 


HERE is much to be said under this head- 
Deine The purpose of any organization of 

an industrial nature is primarily profit for 
its owners, whether the owners are individuals or 
stockholders. The only organizations that re- 
main in existence when profits cease are chari- 
table organizations, and these fall by the way 
when the necessary contributions, as operating 
funds, fail. 

An employer is, of course, one who furnishes 
the opportunity for another’s services. The 
service rendered may include anything from 
menial labor to skilled labor and up to profes- 
sional services. The employer is the one who 
hires the work done and is required to pay for it. 
After all, everyone engaged in the business of 
living is an employee and an employer. Any con- 
sumer 





and we all are, so long as we keep on 





living—is an employer in a broad sense, so while 
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we are inclined to accept two distinct classes in 
industry, we should remember that the em- 
ployee, being a consumer, is also an employer al- 
though he does not pay the wage directly. The 
child from the time of birth is unknowingly an 
employer, for all parents will tell you that it 
keeps them busy supplying his wants. 

So after all, human endeavor is at once a dua! 
role of employee and employer—employer and 
employee. When this realization is brought suf- 
ficiently to attention there will begin a better 
understanding between capital and labor which 
will explain the proper sense of responsible obli- 
gations on one hand and duty on the other. The 
employer has his moral and legal obligations and 
duties; the same is true of the employee. 


Kinds of Employers 
N OUR PRESENT economic condition, em- 
ployers may be classified as public and pri- 
vate, organized and individual, for profit and 
not for profit. 

Public employers include any of the branches 
of administrative government, and when they 
employ labor should be as much accountable to 
their employees as any other employer. Some 
jurisdictions make little or no distinction be- 
tween public employers and private employers, 
but recent legislation in Ohio provides a distinct 
classification. This may or may not work to 
advantage, but there is no fundamental reason in 
principle why one should be favored at the ex- 
pense of the other. It amounts merely to a 
technicality. The public employer pays his 
wages from appropriations of public funds. The 
private employer pay his with private funds. 
The public employer does not operate in a strict 
sense for profit, but the results of the labor, if 
beneficial, accrue to the public generally. The 
same is true, in a sense, of the private employer. 

In the classification of organized and individ- 
ual employers, | do not mean to infer that the 
individual does not possess a good organization, 
but there is undoubtedly a great difference be- 
tween the operations of a good organization and 
a poor one. The employer who is well organized 
has certain advantages over the individual; this 
suggests Corporate operation as opposed to indi- 
vidual ownership. 

Today we are speeding to merge. 


The small 


organization is gradually, though surely, being 
brought under the control of gigantic corpora- 
The system is contrary to all previous 
thought on the subject of monopoly, but there 
are probably as many things to be said in favor 


tions. 
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of it as there are against it; and time alone will 
tell whether or not it is sound. 

When life’s endeavors were crude there existed 
only two purposes: making a living and the 
reproduction of kind. In the early days, hu- 
mans were absorbed in agricultural pursuits and 
the rural population was vastly in the majority. 
The farmer tilled the soil, harvested his crops and 
cared for his live stock. He was the entire or- 
ganization, employer and employee. The chil- 
dren soon took their places in the organization, 
and very early in life. They were not paid in 
wages; their remuneration consisted of their up- 
keep. It was a family affair but none the less an 
organization—so much so that when one of the 
youthful members took leave via the matrimon- 
ial route, there arose a temporary impediment 
and a necessary readjustment to the change in 
conditions. 

As time passed, more timber was cut and more 
new ground opened. The amount of produce in- 
creased and the excess was sold. The farmer be- 
came a merchant and opened up the channels ot 
commerce and industry. Industry grew and 
employed labor. Employed labor created busi- 
ness, and business called into being concentrated 
areas of population. So today we have the urban 
and the rural population. 

There have been created different types of liv- 
ing, yet the primary purposes are the same and 
although problems in common present them- 
selves, much difference of opinion arises as to 
the manner of solving them. Legislatures are 
made up of men from both sides, but so often 
one side interferes needlessly with the problems 
of the other. 

The union of interests developed organization: 
partnerships, corporations and mergers. We 
have now the giant employers employing thou- 
sands of workers. The employers combine and 
the workmen organize, buliding up huge influ- 
ences in our economic and political life. 

The employer must employ labor; without it 
he cannot exist. The employee to live must be 
employed, without the employer he cannot exist. 
The only economic problem today is, and ever 
will be, the question of employment. The em- 
ployer is entitled to a reasonable profit; the em- 
ployee to a reasonable wage, and to a reasonably 
comfortable and reasonably safe place to earn 
this wage. 


The Plant System 
"HE ORGANIZATION having been brought 


into existence must maintain that organiza- 
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tion by some sort of system. It is practically 
impossible to select those who are producers from 
those who are non-producers. While there may 
be a technical distinction, we must realize that 


All 


parts of the plant assist in placing the product 


all employees have a part in production. 


on the market and obtaining the money for it. 
The laborer who unloads the raw material is as 
much a cog in the wheel of industry as any 
other member or cog of the organization wheel. 


The Employer’s View of Compensation 
S WE are particularly concerned with the 
subject of workmen’s compensation, we will 
deal particularly with the employer’s view, as he 
sees it. 

The employer naturally wants the best serv- 
ices obtainable, and in attempting this selection 
the personnel department has been developed. 
The selection of efficient labor is delegated to 
this department. Since the selection of labor 
involves a decided medical phase, this department 
should be governed completely by the medical 
department. But we seldom find this arrange- 
ment. To institute such a system is not diff- 
cult for the large organization, nor is it so much 
more difficult for the small organization. As a 
matter of fact, it is possible for the small em- 
ployer to obtain the same service if he under- 
stands the procedure. 


The Large Corporations 


UCH organizations have established separate 

departments for every practical phase of 
their work. There is the executive branch, the 
board of directors, superintendents, plant man- 
agers, production managers, safety heads, wel- 
fare personnel, medical department, foremen, job 
bosses, skilled labor and unskilled labor. Some 
have advertising, sales, printing, transportation 
and various other departments. 

The efhciency expert checks up on this and 
that, plugs leaks, and suggests improvements. It 
sometimes happens that efficiency is developed to 
such heights that all of the practical phases are 
lost. Industry will always be governed by the 
acts of human beings. Human beings are not 
machines, and this fact must never be lost to 
view. The more simplified the procedure is 
made, the less friction and trouble will follow. 
In other words, the too highly organized be- 
comes a nervous fidgity body and opens too many 
avenues of attack. A 16-cylinder motor may 
run beautifully when everything is in place and 
properly lubricated, but there are also many 
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more parts to get out of order than there are 
in a four-, six- or eight-cylinder motor. There 
is a middle ground of practical efhiciency; it will 
produce the greatest output with the least 
amount of friction. This is the ideal and the 
lasting organization, because overhead is reason- 
able, wages are reasonable, output is reasonable, 
profits are reasonable, and all working parts are 
coordinated by contented superiors and con- 
tented workmen. 

An organization is like a family, its success 
depends upon its ability to operate within the 
proper limits and the contentment within it. 

Any organization may be easily divided into 
two primary divisions, personnel and produc- 
tion. While they are dependent, one upon the 
other and are closely related, there still remains 
a difference. Personnel deals with the employees 
and their working conditions. Production deals 
with anything from the raw material to the fin- 
ished and delivered product. 

Personnel then is of major importance be- 
cause it deals with human beings. This de part- 
ment should be headed by a medical mind quali- 
fied with what lam pleased to call the industrial 
view point. Medical minds must be educated in 
this line of thought. It is entirely different from 
any other phase of the practice of medicine. It 
is the foundation of industry. 


Scope of Medical Department 

EKCAUSE this work is limited in its scope, 

the medical department alone will be con- 
sidered. The medical department should be rec- 
ognized as being of prime importance, and should 
be given full authority over everything concern- 
ing the human phases of the plant. As I have 
pointed out, it should be in charge of an indus- 
trial physician and surgeon. His duties are broad 
and his responsibility is great, but that respon- 
sibility may be definitely placed and called to 
account. 

Under him should come all the interests of 
the employees from the time they make appli- 
cation for work until they have definitely sev- 
ered their connections with the organization. 

The first phase is the physical examination. 
The importance of this has already been men- 
tioned. The proper physical and mental qual- 
ifications depend upon the kind of work that is 
to be done. The medical officer must be fully 
acquainted with all of the branches of the organ- 
ization with which he is connected. The exam- 
ination does not necessarily require the facilities 
of a clinic, but the applicants should be exam- 
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ined without clothing. I admit this causes a 
certain amount of resentment, but it is only a 
matter of education, and its necessity is soon 
understood. The same obstacles were met when 
physical examinations were first introduced. 

Physical examinations accomplish two defi- 
nite things. They point out to the workman any 
gross physical defect that needs correction and 
they protect the employer from extra physica! 
hazards. We do not experience now any antag- 
onism on the part of applicants submitted for 
examination; it has become pretty well taken 
for granted among the workmen. 

It is interesting to note a rather unusual cir- 
cumstance in this connection. A young man 
was instructed to report for examination. (In- 
cidentally we insist upon the examination being 
made before the employee enters upon his du- 
ties.) This young man was 18 years of age. 
His record was taken and he was brought into 
the examining room. Physically there were no 
defects, but he carried an atmosphere of mis- 
trust and apprehension. He answered questions 
reluctantly. He seemed suspicious and wary. 
This attitude is quite contrary to the open frank- 
ness of the average subject. Close questioning 
only brought out these points in stronger fashion. 
The young man was not recommended for em- 
ployment. He was to have been employed as 
an errand boy. Two weeks later I learned that 
he had been arrested as a part of a ring of youth- 
ful auto thieves. There is no telling what an- 
noyance or loss was saved this company. 

Findings made at the time of examination are, 
of course, to be recorded and filed. It is in- 
teresting to go back to a record made 15 or 16 
vears ago to find something of importance that 
has a bearing upon a case just presenting itself. 
When the employer has not learned how valu- 
able this procedure is, he has not yet become 
familiar with one of the most important phases 
of his organization. 

There is also a definite place for this record 
in connection with anything that occurs to the 
employee during his employment. It may seem 
somewhat idealistic, but it is not too far fetched 
to anticipate the development of a physical clear- 
ing house for labor. 

Now for the set-up of the plant once the 
employee has been accepted. Naturally, the best 
possible working conditions are of advantage. 
There are, however, always limits to this accom- 
plishment. Light, fresh air, adequate toilet 
rooms, safety devices, welfare services, rest 
rooms, etc., are only minor details but should al! 
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be conducted under the supervision of the medi- 
cal department. 

Of course, the employer cannot be held ac- 
countable for all the ills appearing in the em- 
ployee, but as far as working conditions are con- 
cerned he may be a real help in maintaining gen- 
eral health. It has been disappointing to find 
some very large employers priding themselves on 
no accidents and all modern equipment installed, 
losing sight of several very important factors in 
the maintenance of the general health. These 
factors of greatest importance, as I see it, will 
be mentioned; the suggestion may serve as a stim- 
ulus for thought along other lines. First is the 
rule of one-half hour lunch periods. Second is 
overtime. Third is the grumpy and fault-find- 
ing fellow employee, always dissatisfied with the 
organization and with himself. Such an em- 
ployee, regardless of his ability, should be 
promptly discharged. He is a misfit, and em- 
ployees have their own name for him. 

The half or three-quarter hour lunch period 
needs no detailed explanation except to say that 
it is insufficient for proper ingestion and results 
in gastro-intestinal disturbances. 

Overtime is expensive and tiring. It goes be- 
yond what might be termed normal physical 
capacity. It undermines strength and reduces 
mental acumen and alertness. Besides this, it is 
sometimes very costly. 

The rush production system has added to these 
improprieties, and it is upon this basis that the 
employer justifies, in his own mind, the neces- 
sity for them. 

Adequate time for caring for the needs of 
nature is another essential point. Many of the 
remote effects of these conditions are. never 
brought to the attention of the employer, but 
the physician sees the results in his office. 

The claims department covers more than the 
claims arising from personal injury and should 
be divided and made into separate departments, 
one in the branch of personnel and one in the 
branch of production. 

The instituting of these arrangements is more 
simple in the large organizations because they 
are capable of paying the necessary salaries. The 
small organization, to gain the same advantages, 
must rely upon the physician who is devoting 
his entire time to industry. It has been shown 
that large organizations after all are only the 
composite form of an aggregation of small units. 
‘The same is true of communities which are es- 
sentially industrial. A number of small organi- 
zations may develop an equally efficient and 
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sometimes a more efhcient service. The main 
requirement is that the service be efficient and 
definite. 

Emergency hospital equipments need not be 
elaborate, but they should be adequate and clean. 
Attendants may be in charge under the medical 
officer, but they should be employed by him 
and should not be permitted to dress wounds 
without the order of the physician. Each case 
should be seen at least once in 24 hours more 
or less as the case requires. 

Our practice is to see acute conditions every 
day until an interval is permitted, which inter- 
val is made consistent with the progress of the 
case. 

Every accident, regardless of severity, should 
be reported and recorded. In each case the em- 
ployee should be required to report back as in- 
structed; this rule should be strictly obeyed. This 
is often looked upon as unnecessary by the fore- 
man, and gives an endless amount of trouble if 
the medical department is lacking in authority. 
The accident too severe for care at the emergency 
should be provided with prompt, effective and 
comfortable transportation. Great harm is some- 
times done by the improper handling of a case 
in this respect. 

With an adequate system it makes little dif- 
ference to the injured whether his employer is 
covered under private or state coverage so long 
as he is covered. The main difference is that the 
contact with private coverage is more intimate 
than it is with state coverage, and claims may 
be, although it should not be said ‘‘always are,” 
paid more promptly. After all, the great pur- 
pose of workmen’s compensation is to relieve 
financial stress in time of emergency. In the 
great majority of cases among workmen, finan- 
cial stress is present as soon as the injury occurs. 

When the employer is small and is not re- 
quired to be covered, the employee must bear 
his own burden unless the employer sees fit to 
take over the responsibility, but it is easy to 
understand why some of these employers hesitate 
to take the initiative. They sometimes create 
no end of trouble for themselves by attempting 
to be decent. 


Employer’s Attitude Toward Employees 
HIS ATTITUDE may be reflected in many 
ways from the time the employee begins his 

work up to the time he quits his employment. 

Many plans concerning it have been devised, such 

as profit sharing, bonuses, education, wages, wel- 

fare, etc. These things are matters which de- 
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pend much upon the kind and nature of the 
enterprise. They are not possible in all organ- 
izations. Sometimes they work to advantage, 
sometimes to disadvantage. Profit sharing, prop- 
erly handled, is no doubt the method of choice. 
Bonuses seem to be misleading and unsatisfac- 
tory. Both plans require an analysis from the 
psychological angle in order to determine the ex- 
tent of the reaction on the part of the em- 


ployees. 


Wages 
yy AGEs are always a question of great con- 
cern to both employer and employee and 
have probably given rise to more discussion and 
more labor trouble than any single factor. Fun- 
damentally, wages are the reasonable remunera- 
tion for the amount of energy the workman ex- 
A hard 
working, conscientious employee is certainly en- 


pends or the knowledge he possesses. 


titled to a better wage than his slovenly disin- 
This point would raise the dis- 
It has a bear- 


terested buddy. 
cussion of open and closed shop. 
ing, naturally, as to the attitude of the employer 
and the reaction on the part of the employee. 
Common sense, however, would dictate that 
every tub should stand on its own bottom. 
Compensation often causes endless misunder- 
standing between employer and employee. It 
is seldom, if ever, that an employer of the right 
kind attempts to dodge his responsibility in this 
respect, but he has a tendency at times to view 
workmen’s compensation more as a cause of 
grief than as a benefit. He is not annoyed when 
the claims are legitimate and the operation 
But just as soon as there is a hitch he 
comes in for the grief and annoyance, views the 
payment of his premium with concern and com- 
plaint as a sort of necessary evil, and proceeds 
on the theory that having paid his premium, it 
is up to the commission or board of awards prop- 
erly to handle the case without annoying him. 


The employee is not particularly concerned 


smooth. 


about the employer’s worries. He knows nothing, 
or very little, about the commission and too 
often has been very sadly misinformed, but he 
cares less about arrangement and looks only for 
his compensation money. He does not know 
the commission, he does know his employer, and 
naturally he proceeds to carry his dissatisfaction 
to the place where he has entre. 

A system built up under an efficient medical 
department will do more to relieve the employ- 
er of annoyance than anything else. But how 
can the employer offset these annoyances if he 
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does not understand their nature and source? 

The group insurance plan which has been in- 
stituted in some organizations, also has its good 
and bad sides. If it is a plan of insurance pro- 
viding coverage for sickness or accidents outside 
the scope of employment, it is permissible. If 
it includes accidents that are covered by work- 
men’s compensation it is bad and especially so 
when the total indemnity amounts to more than 
the wage. Employers who have this arrange- 
ment will appreciate to the fullest the truth of 
this statement. 

In the return to work after injury the em- 
ployer has a great opportunity to safeguard him- 
self and be at the same time a benefactor to his 
injured employee. The importance of the pe- 
riod between time when the recovery has prog- 
ressed to a point permitting some light work and 
the time when the injury has completely recov- 
ered so as to allow a return to full capacity has 
already been pointed out. All employers are not 
in a position to take care of this period, but 
when it is at all possible, the saving to the em- 
ployer and the benefit accruing to the workman 
are inestimable. 

To put it concisely, the employee is instructed 
to return to light work. His full recovery may 
be impeded by an insufficient healing or by his 
mental attitude. The purpose of returning him 
to light work is the re-establishment of his rou- 
tine. Loafing may become a habit that is quickly 
developed. It can only be offset by a return to 
work as early as possible, consistent with the in- 
jury sustained. In the cases that do not lose 
time, this mental phase does not have to be 
overcome, but in cases that do lose time it does. 

Much depends upon the willingness of the 
employee to cooperate, but this is comparatively 
easy if properly suggested by the medical depart- 
ment, if the employer will place him while his 
mental attitude is right. The greater the inter- 
val, the more difficult is the task, so that if it is 
remembered by the employer that so much can 
be gained, every effort and even a concession on 
the employer’s part will iron out many a wrinkle. 


Plant Dispensaries 


GOME employers insist upon a medical dispen- 

sary, others do not. It has been my expe- 
rience to find these dispensaries instituted by de- 
mands from an official. The primary purpose 


was to supply headache tablets and cathartics at 
the expense of the employer. 

Workmen soon fell in line with the idea, but 
the facilities were taken advantage of by bosses 
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and foremen more than any other class. In in- 
stances there is no prescribing. The result is a 
sort of self-serve system; just come into the dis- 
pensary and help yourself. If, however, the em- 
ployee is required to be served, he usually comes 
in with his order: ‘Give me a dose of salts,” 
“Give me some headache tablets,” ““Give me some 
aspirin tablets,” etc. A resulting self-prescrib- 
ing mode springs up. ; 

I recall one instance of an employee suffering 
with gastric ulcer, coming in regularly for a 
dose of salts. One morning after his self-con- 
cocted libation, he proceeded to his work and 
was seized with severe pain in the stomach. He 
was brought back to the emergency, and it was 
not until then that a history of his routine was 
obtained. He was found to be suffering from 
a ruptured gastric ulcer, was taken to the hos- 
pital and died on the operating table. The fam- 
ily attempted to hold the plant responsible. 
There was no recovery, but there was annoyance 
and attorney’s fees. 

Even in plants where medicine is dispensed by 
the physician, the employee acquires the belief 
that it is a duty on the part of the company to 
treat his ills, and all manner of claims are con- 
cocted upon the theory that since the employee 
was at work and treated at the plant dispensary, 
his condition, whatever it may be, was caused 
by his work and is therefore, compensable. 

Ordinary medical conditions remain distinctly 
without the pale of industry and should prompt- 
ly be referred to the family physician. It is also 
important that the plant medical department 
remain aloof from this contact. Family medi- 
cal service should be rendered by medical men 
outside the plant. Doctors who use the plant as 
a feeder for patients not only do injustice to their 
employers but also sometimes unnecessarily com- 
promise the employer. 


VI. The Employee 
Bp py comparatively few 


employees acquire a full understanding 
of their place in industry. Their first ob- 
jective is the procuring of a job, the second is 
how much does it pay. Nothing else seems to 
them to be of any importance. The attitude is 
built up for the reason that ordinarily the respon- 
sibilities do not go beyond purely personal wants 
or provision for a family. 
Fundamentally the workman is the real back- 
bone of the country. He is not to be too severely 
criticized for his lack of general information or 
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because he is not able to reach full appraisal of 
certain surroundings and conditions. He has 
often been misled in one or more of many ways. 
His purpose, of course, is to make a living. This 
he does for a wage, but he is prone to place a 
false value upon his own worth. In this respect 
he is not altogether different from others in va- 
rious walks of life. 

The workman, if let alone, asks only for work 
and a fair return for his work. So long as his 
wages will support his family and permit him 
to enjoy a reasonable amount of recreation, he 
is content. Any able-bodied man, assured of 
steady employment or a protection from acci- 
dental misfortune will remain a contented citi- 
zen. ‘Take for illustration, the many cases of 
long service at a moderate wage—which is made 
to cover the support, rearing and education of a 
family—with some fun and a little laid aside. 

Worries come from the uncertainty of jobs 
and the possibility of being disabled. The re- 
sponsibility of maintaining a family is in itself 
a man-sized job, if the job is to be done right. 
These phases are mentioned only as a foundation 
for thought as to some of the underlying remote 
causes of industrial accidents. 


Duties of the Employee 


HE DUTIES of the employee to his employer 

are comparatively few. He owes the duty of 
full service, obedience to rules and the effort of 
evolving any means of furthering the interests 
of his employer as well as himself. One of the 
most demoralizing attitudes of an employer on 
the employee is to fail in recognizing the consci- 
entious efforts of the employee. Often some in- 
ferior superior receives the credit for the accom- 
plishments of someone under him. Of course 
this is difficult to keep a check on, but the spirit 
of fair play should be inculcated in the minds 
of the foremen. It will later be reflected among 
the employees and gradually develop an harmon- 
ious Organization. 

It is often possible to make a full appraisal of 
the character of an organization through an in- 
jury. The employee reflects a satisfactory at- 
mosphere when he comes from a well organized 
and harmonized employer. As a result of this, 
he makes a far more satisfactory and apprecia- 
tive patient. He is much easier to treat, and his 
recovery is consequently more rapid. If his at- 
titude toward the employer is bad, under ordi- 
nary working conditions, it is aggravated three- 
fold when an injury is sustained, and every pos- 
sible epithet is hurled at the employer. 
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The fault often lies in the makeup of the 
employee, but when it does it may be recognized 
either by examination at the time of employ- 
ment or by close observation on the part of the 
foreman during working hours, and with proper 
cooperation he may quickly be eliminated from 
the force. 

Often there is overbearing conduct on the 
part of foremen. When they are at fault they 
should be promptly eliminated. When these 
jobs are held through influence instead of ability 
they complicate the picture still more. Whether 
foreman or workman, each man should hold his 
job by reason of his qualifications only. This is 
again an important part of the work of the 
Medical Department and the management should 
be governed by its recommendations. Thorough 
investigation of these difficulties will soon reveal 
the causative factor. When it is found, it should 
be removed. 

To follow the mental processes of an injured 
employee we must again resort to a specific case. 
Nothing of unusual import is attached to the 
minor case, but when it falls into the category 
of the major case there is something to mention. 
[f death results, the chapter is closed so far as 
the workman is concerned. 

Most cases pass through a definite routine: 
compensation is paid, the case is discharged from 
treatment, and work is resumed. Such cases may 
be complicated later on, but if the record is 
made and the case observed from the beginning 
it is not difficult to determine the connection 
between the injury and the complaint. There is 
usually a well defined train of symptoms which 
are easily traced. 

The injury which occurs to an employee whose 
general health is already below par is the one that 
usually causes trouble. The employee, know- 
ingly or unknowingly, attributes every future 
ill to the injury, or if it is not directly respon- 
sible, then he has become much worse since. One 
thing is uppermost in the mind of the employee, 
though he will seldom admit it, and that is com- 
pensation. He reasons that the fund is created 
for his benefit, that the state pays it, and that 
the state has more money than it can use, so 
why should he not come in for his share, espe- 
cially since he has sustained an injury. 

He proceeds usually in the following manner: 
If he puts himself under the care of the plant 
physician, he remains under observation until he 
learns that he is about to be discharged. With- 
out further ado, he consults his family physician 
Several weeks go 


or begins to make the rounds. 
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by and more compensation is allowed. More 
weeks — and finally an investigation is made. 
More weeks and then a hearing. When this phase 
develops, the employee procures the services of 
an attorney. There follow a series of medical 
examinations, special examinations, x-rays, op- 
erations and more and more expense. 

It is not altogether the fault of the workman. 
He is encouraged by the very attention and the 
knowledge that come to him by reason of his 
experience. He figures, well, if all this is neces- 
sary, there must be something wrong with me. 
He is now well embarked upon a voyage of a 
traumatic psychosis that knows no destination. 

This is not a malingering on the part of the 
injured; it is truly a mental condition which has 
been developed by a series of circumstances that 
he was not primarily responsible for. 

The real malingerer is not so common, but we 
do come across him. He usually classifies him- 
self to the experienced observer when he first 
puts in his appearance. I believe we are success - 
ful in classifying nine out of 10. The highly de- 
veloped and experienced malingerer may be a 
little more difficult of early detection, but sooner 
or later by close observation and examination he 
will be caught off guard. The position of the 
examiner is very often a delicate one. By mak- 
ing the rounds, reports are conflicting and the 
case becomes more difficult for the commission. 
When these claims are allowed, they become a 
very harmful influence and serve as an encour- 
agement to those who are really familiar with 
the actual facts. 

Cases where there is a relief association in the 
plant or where private indemnity is carried by 
the injured, especially when the benefits accruing 
(including compensation) are greater than the 
earned wage, naturally give rise to prolonged 
disability. These cases require the most careful 
attention and observation and are one big argu- 
ment against the organization relief plan. This 
burden should be covered by a properly consti- 
tuted organization outside of the plant. 

The employee should thus lend himself to 
the full harmony of the organization with the 
view that he is assisting in this harmony and 
he then becomes the recipient of its benefits. 


Age, Sex and Social Status 


HE AGE, sex and social condition of the em- 
ployee are important factors in productive 
worth. When the employee is in the adolescent 
period his attitude toward his work depends en- 
tirely upon his basic makeup. In this period of 
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life there is a more or less uncertainty as to his 
future pursuits; he hasn’t found himself, as it 
were. Although some individuals go to middle 
life before they find their niche, or never find it, 
the exigencies of life in most instances create the 
necessity for remaining in one field or another, 
and this is often determined in adolescence. 

Social responsibilities rest particularly upon 
the difference in status, whether married or sin- 
gle. I am including in this category also those 
who are supporting dependents, such as parents 
or minor brothers and sisters. Naturally when 
the income goes to family support, responsibili- 
ties are increased and the personal desires and 
ambitions of the breadwinner more or less cur- 
tailed. These are human problems but they have 
an indirect effect upon industry. 

So often one hears an expression to the effect 
that ‘if things had been different, I would have 
studied this or that or something else,’ or ‘I 
wanted to be this or do that but I was prevented 
because of certain circumstances.’ We find then, 
that the industrial status of an employee depends 
more often upon circumstances in adolescence 
than it does upon individual desires and ambitions. 

The employee who has been privileged to pur- 
sue the calling of his choice is surely a contented 
employee, but how often does this happen? Ne- 
cessity changes the lives of many people. 

The young man who is free, so to speak, so 
far as family responsibilities are concerned, 
granting he enjoys a parental environment, often 
finds himself in the arms of Cupid and forth- 
with takes unto himself a wife. Plainly this 
change in status effects his future life. He is no 
longer free to go and come as he pleases and the 
attitude he takes toward his responsibilties surely 
has much to do with his qualifications as an em- 
ployee, regardless of where he is employed. 

This brings us to the great question of mar- 
ried women in industry—truly, an interesting 
subject and one open to many arguments for 
and against. A book could be written upon it. 
But after all, married women in industry are 
there because they want to be there or because 
necessity forces them to it. Naturally the mar- 
ried woman in industry by choice has less or 
accepts less outside responsibility and should 
make a more satisfactory employee. The unfor- 
tunate married woman who is forced into in- 
dustry for the purpose of a livelihood” cannot 
by any stretch of the imagination lay aside her 
outside responsibilities. She carries them with 
her to work, and as a result is a less satisfactory 
employee. 


INDUSTRIAL MEDICINE 


Page 329 


Home Environment 
OME environment then, whether the em- 
ployee is male, female, married or single, 
makes the greatest difference as to the interest 
and attention which the employee presents. Ob- 
viously the absence of outside influence which 
must be mostly mental, determines whether or 
not the full worth of the employee is put into 
the job. 

I have in mind a case where a chap lost all 
of his fingers in a punch press simply because 
he was having domestic difficulties and on the 
morning of the day of the accident his wife had 
filed suit for divorce. An untold number of 
mental worries, which after all, are always indi- 
vidual problems, may affect the productive 
worth of the employee. Thus contentment is a 
most important factor, and contentment in the 
home will be reflected as contentment while at 
work. 


Adaptability and Nervous Make-up 
HE ABILITY to adapt one’s self to environ- 


ment has always been looked upon as one of 
the greatest attributes of the human being. | 
fear we have overestimated this attribute. There 
is a great deal of difference in voluntary and in- 
voluntary adaptation. The ability to adapt de- 
pends upon the nervous makeup of the indi- 
vidual and the nervous makeup depends upon 
the general health. It surely requires very little 
analysis, therefore, to see how important it is that 
the employee be in good general health, and to 
understand also the importance of physical ex- 
aminations in industry. 


Mental State and Wages 


ENERAL health and environment thus go 

hand in hand to create the mental state of 
the employee. This mental state has its most 
important bearing in contentment. Wages are 
certainly a part of the mental state. If an em- 
ployee is not satisfied with his wage, he is not in 
a mental state of contentment and he becomes 
disgruntled at the least inconvenience. How 
essential it is then that wages be adjusted to the 
qualifications of the employee. The recogni- 
tions of services as reflected in wages are again 
individual questions and should not be handled 
collectively. I believe this has been the weak 
link of the union idea, for the mere member- 
ship card of a union does not create individual 
productive qualifications belonging to someone 
else. We are traveling too far on the road of 
getting something for nothing. Never yet has 
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the addition of naught and naught resulted in 
anything but naught. 


Labor, Skilled and Unskilled 
[| ABOR is the foundation of industry. I will 
not attempt a discussion of the whole sub- 
ject of labor, but roughly it may be divided into 
native and foreign born, skilled and unskilled. 
Native born labor may be skilled or unskilled 
In the 
years betore the world war, there was a great 
deal of unskilled foreign born labor. These folks, 
for the most part, were good, steady employees. 
They were thrifty and reared families of natura! 
born citizens who are a credit to their commun- 
ity and the country. 
have 


and this is true of foreign born labor. 


In many instances they 
become naturalized and often appreciate 
their citizenship much more than the natural 
born. 

In one instance it is earned and in the other it 
could not even be prevented. 

Native born labor comes mostly from the 
class of illiterates and the colored population. 

Skilled labor comes from both foreign born 
and native born, but under present conditions, 
there is a higher percentage of foreign born 
skilled labor than before the world war. The 
native born skilled labor permeates almost every 
phase of industrial endeavor, and as a matter of 
fact, the highest executives and professional pur- 
suits are in a sense but skilled labor. This state- 
ment may be a little sting to pride, but it is true 
nevertheless, all arguments to the contrary not- 
withstanding. 


Interest in Work, Recreation] 
| NTEREST in work comes, then with a con- 
tented mind. The human being is not a ma- 
chine and never will be in spite of the attitude 
taken by some of our great industrialists. Ma- 
chines may run along for various periods, de- 
pending upon construction and lubrication. This 
is also true of the human being, except that his 
construction is individual and not mechanical, 
and his lubrication is contentment, not oil. 
The interest a human being takes in his work 


This lubri- 


cation consists particularly of the proper kind 


is dependent upon his lubrication. 


Recreation like the pursuit of 
industrial endeavor, is individual. 


of recreation. 
A stereotyped 
plant recreation 1s only a form of work. The 
proper time for play is outside of the plant, not 
in it, and this rule would surely eliminate many 
industrial accidents that are caused by “horse 
play.” 
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VII. Dependents 


EPENDENTS embrace all persons inter- 
iB ested in the earnings of the workmen. 

Of course workman, as a term, includes 
female labor. There are, at times, some interest- 
ing questions presented and although a few of 
the very unusual relationships are likely to be 
omitted, an attempt will be made to cover most 
of them. The accepted use of the word depend- 
ent is, “one who depends, one who is sustained by 
another or who relies on another for support.” 
It is in this sense that the analysis is made. 

The usual state and by far the most common, 
is the dependency of the wife and children upon 
the husband and wage earner. All wives are not 
dependent upon their husbands for support nor 
are all children, but in most instances they are. 
Modern changes in our social and industrial life 
have altered conditions of some recent years. 
Probably there has been a greater number of 
female workers since the world war. We are 
not here concerned with the reasons or causes 
of female employment, nor are we interested in 
the number. We are considering only a relation- 
ship and its place in the subject of dependency. 
Obviously a married woman who is employed, 
whether there are children or not, is not wholly 
dependent upon her husband. Nor are the chil- 
dren in such a case wholly dependent upon the 
father, that is, if the mother contributes any 
of her earnings to the family budget. But from a 
legal point of view, the husband is still presumed 
to be the head of the house, and as such may se- 
lect the domicile and should be clothed with the 
responsibility of maintenance. 

Although he does not always accept these re- 
sponsibilities, he certainly will not take them 
more seriously if his wife anxiously and willingly 
relieves him of them. Whatever may be said in 
behalf of women working, much may be argued 
against it from an economic point of view. We 
dare not launch into a debate upon the question 
here; it is sufficient to note that because of these 
employments, there must be a qualified mean- 
ing to the term dependent. 

Children are always dependent upon the father, 
mother or both, according to the circumstances 
applicable unless they have been provided for 
through annuities or trust funds. Even under 
such conditions, they are still dependent upon 
parental care or the care of those standing in loco 
parentis. Yet so far as this obligation is con- 


cerned, the deprivation of parental care cannot 
be truly replaced in a monetary sense. 


True, 
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financial protection is of advantage and is a 
necessary part of workmen’s compensation. 


Dependency Under Incapacity 


HE SIMPLEST case is the average family—. 

father, mother, and the children below the 
age of majority. Various jurisdictions differ as 
to the age of majority and for this reason in a 
general work, definite age limits in years should 
not be fixed. We will assume that the father 
and husband is the only source of income. The 
father is injured, sustains a major case. His 
wages are partially replaced by compensation. 
The income is less, but it must be arranged to 
conform. This is not only the most common 
example but it is also the relation which derive; 
the greatest benefit from workmen’s compensa- 
tion. There is still at least some income while 
the wage earner is incapacitated. 


Dependency Because of Death 


“HE NEXT application is where the father 
and support has been fatally injured. The 
wage earner is forever lost to his dependents, 
but workmen’s compensation steps into the gap 
and takes up the financial responsibility. The 
mother is left with the care of the children. They 
should not be required to sacrifice that care to 
permit the mother to earn a living. The funds 
come to her as before and she may devote her 
time to the care of her family. Death awards 
as to amount and manner of payment vary. 
There may, at times, be lump sum payments. 
These funds should be administered only after 
the case is thoroughly analyzed for the purpose 
of accomplishing the greatest amount of good. 
Many ways have been devised for payment. 


Lump Sum Awards 
HE MOST efficient method is undoubtedly 


a lump sum settlement, to be held in trust 
until the children arrive at their majority, al- 
lowing weekly or bi-weekly withdrawals within 
certain limits, so much being set aside each week 
for the widow. This allows an accrual of inter- 
est on the remaining balance and prolongs the 
funds. The major purpose is the use of the fund 
for the dependents of the deceased and it should 
not be permitted, under any circumstances, to 
fall into other channels. If it does, the entire 
theory of protection loses its practical value. 


Widow Only Dependent 


E COME now to a case where only the 
widow is to be considered. There are no 
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This fund should be available only 
until such time as the widow remains unmarried 
and should be paid in bi-weekly payments of 
sufhcient amount to meet the wage earned by 
the deceased. If she remarries, the responsibility 
of her support should rest with her second hus- 
band. So far as her dependency is concerned in 
relation to her first marriage, it has ceased, for 
she has again taken her normal place in society. 


children. 


No Wife and Only Dependent Children 


LN CASES where there is no wife and only de- 
pendent children, the fund should be admin- 
istered as previously suggested, the only differ- 
ence being that a stranger would be appointed 
guardian instead of a remaining parent. 


Second Marriage 
{F A WIDOW having children, marries a man 


who later suffers a fatal injury, the fund 
should be administered to her alone, for the hus- 
band was under no legal duty to support her 
children. She must support them from her al- 
lowance, which would cease in the event her 
social status would be changed by remarrying. 


Adopted Children 


DOPTED children, if legally adopted by the 

father, should be entitled to all the rights 

and benefits of natural born children, and if 

there are adopted and natural born children of 

the same deceased parent, they should share 
equally. 


Illegitimate Children 
LLEGITIMATE children, where paternity has 


been acknowledged or proved, should share 
equally with legitimate children. This view 
might be severely criticized by some persons, but 
we are indicating practical accomplishment of 
the purposes for which workmen’s compensation 
was intended. 


Common Law Marriage 


HILDREN of common law marriages should 
be accorded the same rights as all legal off- 
spring, and the same is true of the common law 
widow, provided, of course, there are no children 
of another existing legal marriage. If so, the 
rule as to illegitimate children mentioned above, 
should apply. 
In cases of bigamy or polygamy, the widow or 
widows actually dependent, at the time of de- 
cease, should be permitted to participate in the 


fund. 
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Other Dependents 


A’ Y 


ents, 


case presenting that of dependent par- 
brothers, relatives 
should be thoroughly investigated. The depend- 
ency should be actual and not apparent. The 
same procedure as that permitted in an examina- 
tion in aid of execution of a judgment should be 
permitted. 

Death award should be based upon the earn- 
ings actual at the time of the accident and paid 
in proportionate amounts for the period of de- 
pendency as already defined. 

In most jurisdictions, an award for burial ex- 
penses is allowed; this is in addition to the death 
award allowed to dependents. 

The cases giving rise to complication and legal 
recourse are most often encountered in divorce 
proceedings either completed or pending, and es- 
pecially in those involving alimony. 


sisters or other 


Divorce and Alimony 
I N GENERAL, alimony ceases when death oc- 


curs. There is no fundamental reason why a 
death award in a case of accidental death should 
be allowed when the divorce has been granted. 
Children, of course, remain dependents in theory 
and should be classed as such. When the divorce 
action is pending, the potential divorcee should 
be considered a dependent, for there is always 
remaining the possibility of reconciliation, and 
until the jegal relation is definitely altered it 
should be recognized as existing. 


The Socialization of Medicine 
‘ST N THE United States where medicine 1s 
comparatively free from lay domination 
and control, the average loss from sickness 
Sta- 


tistics also show that the mortality rate is higher 


for the American workman is 6.5 days. 


in those countries where medical service is under 
lay control. 

“After reviewing the effects of socialized med- 
icine in foreign countries upon medical service 
to the public and upon the morale and standard 
of the medical profession, I feel safe in predict- 
ing that compulsory insurance or state medicine 
would not be beneficial either to the American 
public or the medical profession. The American 
people are liberty-loving and independent and 
anything that savors of force or compulsion, like 
the noble experiment of prohibition, stores up a 
wave of resentment. 


likes 


The American physician 


freedom of action. He should not be 


hampered by lay inspired laws from pursuing 
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scientific experiments intended for the public 
Public health service and all medical di- 
rection should be in the hands of medical men. 
The American Medical Association, the state and 
local county societies are amply supplied with 
intelligence to properly care for the health of 
the community. The less there is of lay or po- 
litical influence in matters of health and the 
sooner the physician is restored to his rightful 
position of honor and respect, the better will be 
the health and happiness of all concerned. 

“—In conclusion, my feeling on this question is 
best expressed in the words of ‘Hogarth,’ ‘I do 
not think you will make the doctor a better med- 
ical man by making him more of a civil servant 
and less of a doctor; for there is something in- 
herent in officialdom which freezes the genial 
current of the soul, and thaw it as you will by 
whatever new principles of kindliness and mercy 
it can never be thawed right out.’ ’’—Dr. Ed- 
ward F. Garraghan, in Illinois Medical Journal, 
(September, 1933). 


' 
gooa. 


Poisonous Health Hazards 
( uae the hazards under five head- 


ings—communicable diseases, atmospheric 

conditions, contact with materials, acci- 
dents, and absorption of specific poisons—the 
author comments upon the company’s attitude 
and that of the workmen in respect to the in- 
spection of the plant and the determination 
whether poisonous materials are used. Most of 
the spectacular and serious occupational cases 
occur in plants where the workmen and execu- 
tives alike are ignorant of the poisonous nature 
ot the materials used. 

In connection with silica and lead dusts, the 
author considers that ultra-microscopic size ren- 
ders control difficult if not impossible in some 
cases, but points out that a common way to 
ascertain the presence of invisible dust in a proc- 
ess is to take dust accumulations from rafters, 
sills, etc. Expensive exhaust systems are of rela- 
tively little value if fine dust is permitted to re- 
main on places of lodgment since vibrations and 
movements of materials continually stir it up. 
“After some spectacular case of poisoning has 
occurred, many people would unthinkingly ad- 
vocate the prohibition of the specific, or all poi- 
sonous materials, in industry. This stand, how- 
ever, seems unreasonable.” — F. M. R. Bulmer, 
Canad. P. H. J., 24, 4:155-61 (April), 1933. 
Abstr. American Journal of Public Health (July, 
1933). 





The History of Industrial Medicine 


Being Chapter II of the Story of the Evolution of This 


Science from Origins in Antiquity 


HE HELLENIC Golden 
“Tage was beginning to de- 

cay in the first century 
A.D. Roman medicine, while 
still in Greek hands, was under- 
going changes. New theories 
were advanced and schools were 
founded. 

The greatest historical charac- 
ter in medicine since Hippocrates 
lived during the reign of Tiber- 
ius Caesar (14-37 A.D.). This 
man was Aurelius Cornelius 
Celsus, a man of letters rather 
than a physician. He wrote 
eight books which were classics 
of the time. He described the 
use of the ligature and the oper- 
ation of lithotomy. The number 
of superior surgical instruments 
found at Pompeii upon her de- 
struction in 79 A.D., shows that 
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his book on epidemics. Virgil, 
most learned in medicine, men- 


tioned anthrax in sheep and 
writes about contagion from 
herd to herd. . However, its 


cause remained a mystery until 
the 19th century when Koch dis- 
covered the organism in 1875 
and Pasteur gave to the world 
the serum in 1880. 

Pedacius Dioscorides, the fa- 
ther of Materia Medica, a Greek 
army surgeon in the service of 
Nero, 54-68 A.D., is said to have 
distilled the first mercury. Noth- 
ing is known as to whether or 
not his workers were salivated. 
He accurately described not only 
lead colic, but also paralysis from 
the swallowing of lead; he knew 
that breathing lead fumes would 
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surgeons of this period were 
familiar with many types of surgical operations. 
Celsus left us proverbs that have some relation 
to industrial hygiene. “Change of occupation 
may be fatiguing and is remedied by resuming 
one’s original employ,” wrote this medical genius 
of the first century. He also described tetanus 
as a disease important in traumatism. . 

Pliny, the Elder, 23-79 A.D., in his natural 
history mentions Carbunculus as a malignant 
pustule accompanied with swelling and ending 
in gangrene. This was an excellent description 
of anthrax, a disease which was common in the 
ancient world among herdsmen and hide or hair 
workers. This common occupational disease was 
known to Moses when he threatened Pharoah 
with an epidemic, saying: 

“Behold the hand of the Lord is upon the cattle 
which is in the field, upon the horses, upon the asses, 


upon the camels, upon the oxen, and the sheep; there 
shall be a grevous murrain.” Exodus 0:3,9:9. 


This prediction of Moses, made 1491 B.C., 
proved anthrax to be one of the oldest diseases 
of man and beasts, its origin lost in antiquity. 
Among the Greek writers, this malady was 
known to Homer, Ovid and Plutarch and was 


yarns 


cause the same disorder. 

By this time hygiene was advanced to a prac- 
tical state. Public baths, heating and sewerage 
systems were being built as well as aqueducts 
which would furnish pure water to the great 
Roman cities. 

We are certain that lead colic was known to 
Hippocrates, but it was Vetruvius, a Roman 
architect and engineer living in the time of 
Augustus Caesar (60 B.C.) who first described 
chronic lead poisoning and its effects. This 
builder of Roman aqueducts based his theory on 
his observations of the effect of drinking water 
stored in lead pipes and cisterns. Lead was used 
exclusively in the building of these cisterns, and 
there can be no doubt that the artisans who 
worked with the metal suffered, as today, with 
plumbism. The word “plumber” comes from 
the Roman word for lead worker. 


HE MODERN WORLD is indeed fortunate 
inasmuch as the encyclopedist, Pliny the 
Elder, lived at a time when it was possible to 
preserve many facts of natural history from the 
ancients, and as a result many items and inci- 
dents pertaining to medicine and hygiene were 





Pax s 34 


collected. Pliny writes that one of the earliest 
attempts in occupational hygiene was made by 
the workers in preparing vermillion, a mercurial 
pigment. To this end they covered their faces 
with bladder skin that they might not inhale the 
pernicious powder. Thus covered, the workers 
were able to see and still protect their health. 
Pliny also has a reference to the deleterious ef- 
fects of exhalations in lead mining. 

In another reference, in his remarkable book 
“Naturalis Historia,” Pliny mentions the effect 
of dust on workers, and provides the first res- 
pirator for its prevention. 

During the early Christian era, the dusty 
trades were principally those of quarry work- 
These workers, 
whether freemen, slaves or prisoners, fell victim 


ers, stone cutters and miners. 


to pneumoconiosis, just as in the time of Zenker 
who in 1867 coined the term. War, from pre- 
historic times, has periodically been a game per- 
petrated by unscrupulous emperors and poten- 
tates for economic gain in the pursuit of com- 
merce, and in this wise it became the greatest 
industry. Iron had to be mined and smelted. 
Forges were operated to manufacture the spear- 
heads, sabers and other weapons which needed 
Iron shields were 
made and polished, and as a result iron workers 


to be sharpened, or ground. 


met with siderosis and suffered the same super- 
imposed asthma and consumption. 

Five centuries before, Hippocrates gave a 
short but accurate description of a metal work- 
er, saying, “A mettallick man has his right hypo- 
chondrium bent, a large spleen and costive belly. 
He breathes with difficulty, has a pale, wan 
complexion and is apt to have swelling in his 
left knee.” 

A contributing factor in the civilization of 
man was brought about during the ages as the 
result of the development of the use of metals 
from the bronze to the iron to the present ma- 
Raw materials had to be sought, and 
commercial exploits were made into many lands 
as mining became an outstanding trade. The 
digging of metals then, as today, was a hazardous 
occupation, due chiefly to poisonous gasses, dust 
and traumatic injuries, all of which the work- 
man daily encountered. 


This is an early account of silicosis. 


chine age. 


Even in ancient days 
the evils of mining were known and measures 
were taken to change the impure and polluted 
air by wind machines, the first evidence of me- 
chanical ventilation. Additional safety measures 


were introduced in the advent of gloves and 
boots to protect the miners’ extremities. 
Julius Pollux, 124-192 A.D., a contemporary 
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of Galen and author of the Vocabularium, cites 
that in his day there was evidence of covering 
the miners for protection, with bags and sacks. 
In many instances they used loose bladders over 
the mouth to keep out pernicious air. This is 
undoubtedly the earliest account of the respira- 
tor for the prevention of dust and fumes, and 
the beginning of mine safety. 

During the reign of Trajan, 98-117 A.D., 
there lived a great physician, Rufus of Ephesus. 
To him can be given the credit for many writ- 
ings and investigations in the fields in medicine, 
and among which was the first description of 
traumatic erysipelas. 


HE SECOND CENTURY of the Roman 

period produced the greatest physician since 
Hippocrates, 131-201 A.D. This man was a 
Greek, Claude Galen, born at Pergamos. He 
commenced to practice medicine in Rome in the 
year 164 A.D. He was the founder of experi- 
mental physiology and a prolific writer on medi- 
cine and pharmacy. His system of medicine 
continued with only a few changes until the 
time of Versalius, which covered a period of ap- 
proximately 1,400 years. In his writings a few 
great contributions to industrial hygiene are 
noted. It is said, that on one of his journeys of 
investigation to the Island of Cyprus, he discov- 
ered where the Romans during the second cen- 
tury were obliged to abandon the old Phoenician 
copper mine operations, due to heat and fumes. 
He describes a cave in Cyprus out of which the 
workmen fetched water for making the black 
Pamphilyx cadmia. He further states that he 
went down almost a furlong into the cave and 
there saw drops of green water falling into the 
lake. He adds that he smelled the suffocating 
fumes and saw the workmen stark naked so as 
to prevent their clothes from destruction. Galen 
also mentioned in his works that water conveyed 
in leaden pipes sometimes proves deleterious by 
occasioning dysentery. In discussing carbuncles 
(anthrax) he reported them to be dangerous and 
a product of bad humor. 

Paul of Aegina, 625-670 A.D., one of the 
foremost medical investigators of the Byzantine 
period, writes in one of his seven books first 
printed at Venice in 1528, about carbuncle or 
anthrax. He described as clearly as a pathologist 
the ‘malignant pustule’’, “sloughing ulcers, for 
the most part beginning with bullae, like burnt 
parts, the surrounding flesh is in a fiery state, 
the exchar being sometimes of a cineratious color 
and sometimes black.” 
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Then the glory that was once Rome’s grad- 
ually became decadent: war, luxury and pesti- 
lence being the contributing factors. The influ- 
ence of the Byzantine period, 476-732 A.D., was 
of little avail, owing to the fact that the Roman 
stock gradually became weaker and degenerated 
through intermingling with inferior races. The 
four outstanding physicians of this period were 
Oribasius, Aetius, Alexander of Trailles, and 
Paul of Aegina, though only the latter, 625-690 
A.D., added to the history of industrial medicine. 

During the Mohammedan and Jewish period 
from 732 to 1096, while western Europe was in 
the dark ages, Islam culture progressed. The 
Greek and Roman medical manuscripts of the 
past were being preserved by copyists and trans- 
lators. Wherever culture advances and learning 
prevails, great men are born who leave names 
that go down in history. 

Rhazes, a Mohammedan physician of note, 
860-932 A.D., gave the first authentic account 
of smallpox and measles in classical literature. 
He was followed shortly by Avicema, 980-1037, 
who wrote the famous Canon. The Islam Avi- 
cenna, in his canon of medicine, states that wa- 
ters conveyed in leaden pipes are more harmful 
as they acquire certain properties from the lead 
which bring on a form of dysentery. This same 
observation had been made by Galen 700 years 
before. 


HE MIDDLE AGES, 1096-1438, brought 
in the feudal system, a form of autocratic 
government as to land and labor represented in 
the manor, the monastery and the guild. This 
system for 200 years dominated and governed 
the life of the laborer. The guild was the. fore- 
runner of trade unionism. It regulated hours 
of labor, provided for apprenticeships, wages, 
etc., and on the whole protected the craft. The 
benefits included primitive forms of sick insur- 
ance. Famine, leprosy and the Black Death were 
the great curses of the middle ages. These 
scourges depopulated the country, paralyzing all 
forms of productive industry in workshop and 
farm. As a result, the rise of the yoemen was 
expedited and they in turn were responsible for 
stripping the old government of its authority. 
Medicine in the 11th and 12th centuries, dur- 
ing the period of the crusaders, took an upward 
trend. Greek medicine transplanted itself to 
Salerno, Italy. Here was established a great 
medical school which was to be the forerunner 
of the rise in the new era of anatomy during the 
Renaissance. This school was free from the 
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Islamic medicine. It strove by didactic and 
practical instruction to ennoble the healers’ art, 
succeeding inasmuch as emphasis was placed on 
hygiene and preventive medicine. Here were 
established the first regulations requiring qualifi- 
cation and license to practice medicine. Surgery 
made advancement from a crude to a more re- 
fined practice. Great progress was made in the 
treatment of traumatic surgery by Roger and 
Roland, two able Salernitian teachers of the 12th 
century. Theodoric, Lanfranchi, de Munde- 
ville and Saleceti of the 13th century and Guy 
de Chauliac of the 14th contributed in no small 
degree to this science. As early as the dates 
given, suturing of wounds, control of hemor- 
rhage, diagnosis and treatment of fractures, by 
slings, weights and pulleys, were being practiced. 
In addition, operations for hernia and wounded 
intestines were performed, in fact the same types 
of industrial surgery were met then as now in 
the 20th century practice of a plant surgeon. 

In the year 1330 gun powder was introduced 
in warfare. This opened up many new trades to 
provide weapons and the art of warfare was 
changed from the primitive bows and arrows to 
the rifle and cannon. In 1346, 16 years later, 
cannon shot was employed, at the battle of 
Crecy. 

The influence of powder and shot on the art 
of war changed medieval feudalism. It created 
new inventions for the protection of life and 
property, thus advancing industry, the arts and 
sciences. Artisans advanced rapidly and the 
crude methods of forging, foundry practice, 
manufacturing of weapons and building of for- 
tifications were replaced by skilled efforts. 

War surgery likewise made progress in coping 
with the severe forms of traumatic surgery, and 
as a result in Pare’s time brought about the in- 


troduction of the ligature and the treatment of 
gun-shot wounds. 


GOME AUTHORITIES claim that the 13th 

century was the greatest since it gave to 
the world Aquinas the scholar and Dante the 
poet. This epoch proved to be the rise of edu- 
cation, the origin of the university, the awaken- 
ing of science, engineering, architecture, paint- 
ing and music—in fact, it was the wonderful 
pre-renaissance period. 

The work of the artisans of the 13th century 
is astonishing to the modern world; as a result of 
their craftsmanship beautiful and lasting cathe- 
drals were built in the middle ages. Perfection 
was attained in the art of glass making, and 
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stained windows of unsurpassed beauty, color 
and design are a memorial of this period. This 
era produced many skilled workmen who have 
never been excelled. There were sculptors in 
stone, wood carvers and decorative iron smiths, 
textile workers whose fabrics are still to be found 
in our museums, artists of unusual creative abil- 
ity, and silver and gold smiths. 

It was also during this 13th century that old- 
age pensions were first arranged for. As a rule, 
both employers and employees belonged to guilds 
which in turn proved to be mutual organiza- 
These guilds assured members a liveli- 
hood in case of disability from any cause; this in 


tions. 


reality was the beginning of the workingman’s 
compensation. To avail himself of these bene- 
fits, a workman had to hold a membership in 
the guild seven years. The needy were cared for 
and philanthropy was provided for the ne’er-do- 
wells, tramps and beggars. 

In the middle ages the value of water power 
was first realized. There are records which show 
the leasing of mill streams and the operation of 
fulling mills. Textile mills were established in 
the late 13th century. Cutlery, cloth, soap and 
This was the be- 
ginning of power-driven factories which finally 
spread all over Europe. 


cereal factories were founded. 


As a result, industria! 
accidents and occupational diseases were preva- 
lent, but the latter were not so well understood. 
In the building of the great cathedrals during 
the 13th, 14th and 15th centuries, many glass- 
blowers, painters and pigment workers suffered 
and perished, owing to lack of knowledge in 
occupational diseases. 

Ramazzini in his book, “A Treatise of the 
Diseases of Tradesmen,” (1705), described un- 
der the diseases of glass makers and grinders the 
effect on the eyes of blowing molten glass and 
Two of the 
commonest afflictions of the glassblowers’ trade 


the causes of pulmonary diseases. 


are cataract of the eye and emphysema of the 
lungs. 

Glass making is an ancient industry and dates 
back to the time of the Phoenicians when glass 
was accidently discovered at the foot of Mount 
Carmel. During the grand age of Egypt this 
industry was one of the master arts. 

It is also interesting to note that workers in 
lead and metallic pigments suffered from plumb- 
ism and mercurialism. Two of the greatest 
medieval artists, whose canvases will live for all 
time, suffered from these maladies. Antonius de 
Allegris (Correggio) in 1494-1534, an unrivaled 
Italian painter undoubtedly was a victim, for 
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we are told that he was “‘so melancholy and even 
stupid that he had no sense of value.” These 
disorders were occasioned by the pigments he 
used in his art: lead and cinnabar. Raphael. 
(1483-1520), the greatest painter who ever 
lived, ‘““was snatched away in the very flower of 
his age,” a victim of lead poisoning. 


ISTORIANS state that the Renaissance lies 

between 1453 and 1600. This era gave 
to the world the art of painting, and great 
achievements in astronomy by Copernicus. It 
also ushered in the Reformation, saw the discov- 
ery of America and the overthrow of Galenism 
by Versalius through his introduction of human 
dissection. To this latter we attribute the begin- 
ning of scientific medicine. 

The period 1493-1531 saw the birth and death 
of one of the most famous of all medical char- 
acters, Paracelsus Theophastus. He was the pre- 
cursor of chemical pharmacology and therapeu- 
tics and the most original medical thinker of the 
16th century. In 1527, while a professor of 
medicine at Basel, he introduced the use of mer- 
cury in the treatment of syphilis. In his book 
“von der Bergsucht,” published in 1567, he gives 
the first treatise of miners diseases. This work 
was the result of his observations in Fuggers 
mines in Tyrol, and his description of miners 
phthisis and the effects of choke damp, consti- 
tute one of the few original contributions of the 
time to clinical medicine. As a result of the 
influence of mining during the Renaissance, 
other investigators became interested in occupa- 
tional diseases. 

Agricola Georgius, 1494-1555, a Saxon physi- 
cian and chemist, settled at Joachemstal among 
the miners where his knowledge and observations 
inspired him to write the most important work 
on mining and its sciences. This book “De re 
Metallica” was published at Basel in 1561. It 
is interesting to note that in 1912 the first Eng- 
lish translation was made by Mr. and Mrs. Her- 
bert C. Hoover. Agricola in his book VI re- 
lates as follows, “‘there is a certain kind of cad- 
mia (arsenical cobalt) which eats away the feet 
of the workmen when they have become wet 
and similarly their hands and injures lungs and 
eyes.” He advised that as a protection the 
worker should use rawhide boots and long gloves, 
and should fasten over their faces loose veils to 
prevent dust being drawn into their windpipes 
and flying in their eyes. 

The dangers of cobalt as a poisonous metal 
were known as far back as the time of Hiram 
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of Tyre, the Phoenician king who was skilled in 
mining. He refused the 20 towns in the land of 
Cabul, offered him by King Solomon as a reward 
for services rendered in the building of the tem- 
ple, on account of the veins of deadly cobalt 
found there. 

Agricola in his book also describes the princi- 
ples of mine ventilation, a necessary condition 
to the health and safety of miners. This brought 
about a new and important epoch in mining. He 
mentions dust that has corrosive qualities which 
eats away the lungs and plants consumption in 
the body. This is a most excellent account of 
miners’ silicosis and its usual terminating factor 
—tuberculosis. Around the mines of the Carpa- 
thian mountains are found women who have 
married seven husbands, all of whom have been 
carried off to a premature death by this terrible 
malady. 

Daniel Sennert, 1572-1637 of Breslau, a cele- 
brated teacher of medicine at Wittenberg and a 
follower of Paracelsus, wrote a famous book 
known as “The Consent and Dissent of Chem- 
ists with the Galenists.”” He states in this book, 
on the authority of a physician who practiced 
near the mines of Mysnia, Germany, that the 
autopsies of miners revealed the presence of the 
very metal they were employed to dig. 

Ramazzini was first after Paracelsus to call at- 
tention to such conditions as stone masons and 
miners phthisis (pneumoconiosis) . 

It was Ambrose Pare, the barber surgeon, who 
introduced version in obstetrics, orthopedics, 
treatment of gunshot wounds and other epoch 
making advancements in medical sciences. In 
1575 Pare described what today is the foremost 
occupational disease, monoxide poisoning. 

During the reign of Elizabeth, 1562-1601, the 
disgraceful English “poor laws” were enacted. 
This was a system whereby destitute children and 
orphans were apprenticed to learn the trades of 
spinning and weaving. These unfortunate chil- 
dren were obliged to work 15 hours a day, badly 
fed and housed. This was the beginning of child 
labor. 

Joseph d’Acosta, a Jesuit traveler, gave to the 
world in 1590 the first description of the syn- 
drome of mountain sickness, in his publication 
known as “The Naturall and Murall Historie of 
East and West Indies.””» Today in modern avia- 
tion this syndrome is classed as an occupational 
disease. 

In 1633 the necessity of caring for wounds 
and other injuries persuaded Stephen Bradwell 
to publish the first book written on “first aid.” 
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| EAD WAS THE FIRST recognized cause of 

occupational illness known. It was recog- 
nized by Hippocrates and Nicander in Ancient 
Greece and was described more clearly in its 
symptomatology by Coitus Francois of Poitou in 
1572. Coitus, a native of Paris, received his de- 
gree at Montpellier in 1596. In 1916 he pub- 
lished “De Nova et populari apud Pictones dolore 
colico blioso diatribe,” which is a clever descrip- 
tion of the symptoms of metal poisoning. He tells 
about the colic, pallor of the face, disturbed 
mind, vomiting, acute pain in the abdomen and 
paralysis in feet and hands. Pottery trade was 
known from ancient times and the dangers of 
lead glaze attracted the attention of these early 
observers. 

Petrus Poterius, 1640, an Italian physician and 
chemist, cites a potter who became paralytic in 
the right side with such a distortion of the verte- 
brae that his neck grew stiff. This same author 
further relates the history of a potter who “‘died 
suddenly.” 

The father of industrial hygiene, Ramazzini, 
observed with much concern the potters who 
practiced this craft and art familiar to the an- 
cient Assyrians and Egyptians. These artificers 
daubed the molten lead over their vessels before 
they placed them in the furnaces, thus produc- 
ing a glaze. This meant that they first received 
“by mouth and nostrils the lead particles and are 
seized with heavy disorders. Their hands begin 
to shake and tremble, soon become paralytick, 
lethargick, splenetick, cachectick and toothless 
and in time you'll scarce see a potter who has not 
a leaden death-like complexion.””» What a graph- 
ic description of plumbism described so clearly 
nearly 250 years ago. Other metals, such as tin, 
copper and mercury had toxic effects upon 
workers, and were studied by several keen men 
of this period. 

Ettmuller M., 1644-1683, a Leipsig professor, 
in his work “Collegium Consultatorium,” de- 
scribed the curious history of a tinman, “that was 
seized at first with cough and then with great 
anxiety and difficulty of breathing, especially at 
night, that he used to jump out of bed and open 
the window for fresh air” (asthma). Ettmuller 
also states in his ““Mineralogia cap de Mercurio” 
that he had witnessed miners who, after four 
months of working in cinnabar, became seized 
with tremblings in the joints, palsies and vertigos. 
He further notes that mercurial spirits were 
highly injurious to the nerves. 

A graphic description of copper poisoning is 
related by Ramazzini in his chapter on the 
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diseases experienced by those who work in 
copper and tin. He clearly observed that “the 
subtle atoms that exhale from copper while ’tis 
frequently heated for easier extension enters the 
lung and raises a dry cough and by their acri- 
mony corrode the vesicular texture of the wind 
pipe and lungs, not to mention that they like- 
wise occasion vertigo and discolor the com- 
plexion.”” He further wrote “the nature of these 
particles lodged in the copper is set in a clear 
light by the beard and hair of the workmen 
which in these workhouses become green.” Could 
any description of an occupational disease due to 
copper be more clearly defined today than this 
astute observation published by Ramazzini in 
1700 in his first edition of ‘de Morbis Artificum 
Diatriba” while he was a professor of physics at 
Padua? This same author, in a chapter concern- 
ing those who work in gilt where mercury is 
used, described in a classic way how these work- 
men quickly became ‘‘asthmatick, paralytic and 
liable to vertigo, their complexions assuming a 
Few such workmen 
continue in that way to old age for if they do 
not die while young, they become so miserable, 
their neck and hands tremble, their teeth fall out 
and the legs are weak and maul’d with the 
scurvy. 


dangerous ghostly aspect.” 


He describes the case of a young man, a 
gilder, that died after two months confinement 
to his bed having taken too little care to avoid 
the mercurial exhalations. “For they threw him 
at first into a cachectick habit of body, after that 
his face became wan and of a carrion com- 
plexion, his eyes swelled, his breathing became 
difficult, his mind stupid, inactive, lazy, drowsi- 
ness seized his whole body. He had fetid stink- 
ing ulcers in the mouth which voided incessantly 
a great quantity of ugly nasty matter. This man 
died without fever.” 

Mining and the hazard of dust interested cli- 
nicians who noted the ill effects it produced upon 
workers in these fields. 

Islrandus Diemierbrock (1609-1674), a well- 
known physician, born at Utrecht, who distin- 
guished himself during an outbreak of plague 
in 1636, wrote two books known as “De Peste” 
and “The Anatome corporis humani.” He be- 
came professor of medicine and anatomy at the 
University of Leyden. He gave a curious de- 
scription of several stone cutters who died of 
asthma and were opened by him. “In whose 
lungs he found such heaps of sand that in run- 
ning the knife through the pulmonary vesicles, 
he thought he was cutting some sandy body.” 

Lohneiss, in 1690, referring to miners, de- 
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scribed the effects of their work on them as fol- 
lows: “The dust and stone fall upon the lungs, 
the men have lung disease, breathe with difficulty 
and at last take consumption.” 

Kircherus in his ‘Mundus Subterraneus”’ 
writes “glass vizarts are of better use to guard 
the mouth from exhalations’”—another effort to 
prevent the ill effects caused by dust and poison- 
ous metals entering the lungs. 

Georgia Baglivi, 1668-1706, a celebrated Ital- 
ian physician and a pupil of Malpighi, described 
heat stroke in 1693. This common affliction may 
be classed as an occupational disease, inasmuch as 
the victims are employed in trades which are sub- 
mitted to high temperatures from furnaces, as- 
phalt pavements, boiler rooms, etc. From time 
immemorial workers have been afflicted and died 
of this syndrome. 

[It was toward the end of the 16th century 
that the contraction of anthrax by man was rec- 
ognized. In 1617, near Naples, Italy, 60,000 
people were reported to have died from anthrax 
or “black bain” as it was called. Another fright- 
ful epidemic, it is said, occurred in San Domingo 
in 1770 where 15,000 people perished in the 
short period of six weeks. This was probably 
due to the eating of anthrax infected meat. 

In 1769 a scientific study was made by Four- 
rier of Dijon, France, in his invaluable book 
“Charbon Galin.” In 1780 Chabert differenti- 
ated between the forms of anthrax in man and 


other septic conditions of the skin. 
AS NOVEMBER, 1933, marks the 300th an- 
niversary of the birth of Bernardino Ram- 
azzini, it is fitting that in this publication we 
may pay a tribute to this great man who is 
known as the “Father of Industrial Hygiene.” 
He was born in Capri, near Modena, on No- 
vember 5, 1633. Going to Parma for his classic 
course in literature, he later received his degree 
of A.M. and M.D. in 1659. After his gradua- 
tion he went to Rome, then to the Duchy of Cas- 
tro, where he was married, and later, in 1671, 
moved to Modena, where his genius was discred- 
ited by the malice of professional colleagues. 
While at Modena the conditions of workmen 
attracted his attention and his sympathy was 
aroused. 
Industry in 1700 was rapidly advancing. 
Newer developments in manufacturing were 
arising and the occupational hazards through 


the use of metals were increasing. Ramazzini 


was a keen observer, a real clinician, and was able 
to distinguish signs which were the cause of in- 
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dustrial morbidity. As a classicist, this man, 1 
century ahead of his time, visited the workshops, 
familiarized himself with the wretched condi- 
tions of the worker, all with the idea of safe- 
guarding the interests of the republic and doing 
his duty towards the humble artisan. 

He became professor of physics at University 
of Modena, which position he held for 18 years, 
when he was called to Padua by the senate of 
Venice who invited this venerable and beloved 
gentleman to accept the chair of medicine and 
thus succeed the great Santorio, the father of 
intro-mechanics. Ramazzini at this time was 67 
years of age and famous through the land for his 
medical achievements. 

The first English translation from the Latin of 
his work, “Diseases of Tradesmen,” appeared in 
London in 1705. The front page reads thus: 
“Showing the various influences of particular 
trades upon the state of health; with the best 
methods to avoid or correct it, and useful hints 
proper to be minded in regulating the cure of 
diseases incident to tradesmen.” 

Ramazzini “thought the various and numer- 
ous diesases produced in artificers by exercise of 
their respective trades were derived principally 
from two causes: first, the noxious quality of 
the matter on which they work, and by breath- 
ing Out noxious steams and subtle particles which 
are offensive to human nature, gives rise to par- 
ticular diseases; and in the next place certain vio- 
lent and disorderly motions and improper pos- 
tures of the body, by which the natural struc- 
tures of the vital machine are so undermined as 
gradually to make way for certain distempers.” 

His observation of writer’s cramp, his differ- 
entiation of diseases of camps, his insistence, in 
season and out, on fresh air, cold water, simple 
living and wholesome domiciles were far ahead 
of his age. While his pathology, pharmacology, 
and therapeutics have been superseded by mod- 
ern science, the accuracy of his observations were 
epoch-making. 

There is a fine humanity about the passages, 
free from any taint of the ludicrous, on the dis- 
eases of some 50 tradesmen in his book, “such as 
live by particular exercises and callings,” and in- 
clude the metal diggers, gilders, painters, corpse 
bearers, fullers, midwives, and many other arti- 
ficers. 

In one of his 43 chapters, that on the diseases 
of the metal diggers and of the diseases of gilders, 
he reviews the work of several observers of the 
great past: such as Hippocrates, Pliny, Agric- 
ola, Fallopius, Kircherus. His careful observa- 
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tions in regard to the evils of these two trades, 
such as “‘tremblings, pallor, griping of the guts, 
vertigo, palsy, and the falling out of the teeth,” 
all classic symptoms of mercurialism, were be- 
lieved by him to be due to this metal’s “spirits.” 

It is interesting to note the preventive meas- 
ures advocated to “avoid the sucking in of smoak 
in their mouths by turning their backs to the 
wind when gilders fired amalgam” (mercury 
fumes). 

His method of deduction is illustrated by the 
following quotation: he became concerned to 
know “why mercury which when given intern- 
ally was so effective for worms in children, 
should when subjected to fire give off such per- 
nicious exhalations as to knock men down when 
received by the mouth and nostril.” The great 
danger from mercury fumes on account of the 
finer disintegration of the poisonous metal is to- 
day being combated by modern hygienic meas- 
ures. 

Ramazzini was a good epidemiologist, and de- 
scribed the outbreak of lathyrism at Modena in 
1690, the malarial epidemics of the region, and 
the Paduan cattle plague of 1712. 
meteorologist of some note. 

He had many friends who esteemed him in 
recognition of his investigations in medicine, 
public health and occupational diseases. Among 
those who paid tribute to this man of learning 
were Morgagni, Spoleta, Malpigni, Leibnitz and 
many others of note. He was also honored by 
memberships in the foremost scientific societies 
of that time. 

Among his collected works are the “Opera 
Omnia Medica et Physiologica and Physica.” 

Singularly on his birthday, November 5, 1714, 
at the age of 81, while attending his university 
duties, he was stricken with apoplexy. This 
closed the career of this illustrious savant and 
benefactor of mankind. His mortal remains rest 
in peace at the church of St. Francis de Sales at 
Padua. 

Italy has done eponymic honor to his memory 
by the medical journal which bears his name 
published on the 200th anniversary of his death 
in 1914. A celebration patronized by the king 
and by scientific men from Europe and abroad 
fittingly took place at Milan at the famous Clin- 
ica del Lavora, an institution entirely devoted to 
the study and care of occupational diseases, in 
memory of Bernardino Ramazzini. The founder 
of this clinic, Professor Devota, had a medal 
struck off to commemorate this event. One can- 
not but admire the man who, breaking through 


He was a 
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the conventions of centuries, thought it no in- 
dignity to learn of scavengers and pit diggers. 
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Major or Minor Illness 


HAT is a minor and a major illness? A 
major illness is not necessarily fatal while 


A major 
illness may arise from the infection of a minor 


a minor illness may be mortal. 


organ and a minor illness may arise from major 
viscera. Is the idea of major or minor to be con- 
sidered in terms of morbidity or mortality, in 
terms of personal limitations or social results? Is 
that disease to be regarded as major which has 
the greatest prevalence at any one time or is it to 
be the one which, during the course of a year, 
causes the largest measure of absence from work? 
The distinction may be merely a matter of view- 
point. 

S. D. Collins, in Public Health Reports, March 
24, 1933, presents an exceedingly important in- 
vestigation of “Causes of Illness in 9,000 Fam- 
ilies, Based on Nation-wide Periodic Canvasses, 
1928-1931.” The project covered families liv- 
ing in 13 states and containing a total of 39,000 
person-years of life. It presents by far the larg- 
est mass of data thus far gathered on the inci- 
dence of sickness over a period of time for an 
extensive and fairly representative general pop- 
ulation group. 

The annual case rate, per thousand persons, 
was, colds and bronchitis 156.1, influenza and 
grippe 86.1, accidental injuries 74.7, tonsilitis, 
laryngitis and throat conditions with the excep- 
tion of tonsillectomy 53.4, gastritis, indigestion 
and other stomach conditions 41.7, measles 24.4, 
confinements, miscarriages and abortions 23.6, 
ear and mastoid diseases 23.5, nervousness, neur- 
asthenia and nervous breakdown 9.5, kidney dis- 
ease 9.3, pneumonia 8.2, gall bladder and liver 
disease 6.9, tuberculosis of all forms, including 
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suspects 4.7, constipation 2.4, diphtheria 1.8, 
cancer 1.4, varicose veins 1.3. 

It is noteworthy that respiratory conditions 
head the list and most of them are placed usually 
in the category of minor illnesses. This is purely 
a frequency evaluation, but it shows that the 
series of ailments commonly regarded as major, 
such as diseases of the heart and kidneys appen- 
dicitis and pneumonia, are rather far down on 
the list. Obviously then a frequency rate bears 
little relation to the seriousness of a condition 
and bears no direct relation to prognosis. 

When one considers the annual incidence of 
disabling disease and of bed cases of illness, suff- 
ciently severe to involve loss of time from work, 
school, play or other occupation, one finds that 
the same conditions lead in importance. The 
three most frequent diagnoses for disabling ill- 
ness with one or more days in bed, belong to the 
class of so-called “‘minor’’ respiratory diseases. 
The fourth most disabling condition is accidents. 
So far as the community as a whole is concerned, 
therefore, the minor respiratory diseases are of 
major economic importance. 

The relation of the minor diseases, including 
coughs and colds, laryngeal and pharyngeal in- 
fections to their more serious sequelx such as 
otitis and mastoiditis, and perhaps sinusitis in- 
fections of various kinds, cannot be ignored. 
One cannot alter the general morbidity rate of 
this country more effectively than by attaining 
some capability in controlling or limiting these 
minor respiratory diseases. 

The common cold is indeed common. Its ef- 
fects upon human vitality are not fully appre- 
ciated. Its major influence upon the general 
bodily economy in terms of complications and 
sequele has not been fully evaluated. Colds, 
coughs, croups, and sore throats constitute a tre- 
mendous challenge to research workers who are 
seeking to understand the disease reactions of the 
human species. 

In the last analysis all diseases represent the 
reaction of man to his environment, whether he 
succumb to pneumonia, scarlet fever, endocar- 
ditis, carcinoma or a fractured skull. Does man’s 
susceptibility to respiratory infections reflect his 
inadequate adaptation to the world he has de- 
veloped? Have his major scientific and eco- 
nomic activities brought about the minor ail- 
ments that enter into the majority of his physical 
difficulties? Are these respiratory afflictions 


minor or major diseases in terms of human prog- 
ress and social welfare? — Editorial, American 
Medicine, (August, 1933). 
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EDITORIAL 


Laboratory Tests 
N y ONE denies that the laboratory has 


played a prominent part in the practice 

of modern medicine, as Arnold* has well 
stated: ‘We have been using instruments of 
precision of the diagnosis of communicable dis- 
eases for about 50 years. These exact methods 
have allowed us to build up a controlling mech- 
anism for communicable diseases. Tinctorial 
tests for tuberculosis and gonorrhea are examples 
of these methods. Bacteriological cultural tests 
for diphtheria and typhoid fever can be used to 
illustrate another group of exact methods used 
in the control of communicable diseases. Sero- 
logical methods have been employed for the diag- 
nosis and control of syphilis, typhoid fever, un- 
dulant fever and tularemia. We have built 
around these laboratory methods a system of 
control and prevention of diseases. Without 
these exact methods we would have made slower 
progress in the sanitation and hygiene of man’s 
environment.” 

The adaptation of laboratory methods, how- 
ever, to similar problems in the prevention of 
occupational disease has made slower progress: 
this is presumably because occupational disease 
study and specialization has been more recent 
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*Llovd Arnold, M.D.; “Laboratory Tests and Methods Useful 
and Necessary in Industrial Hygiene.” J/linots Medical Journal, 
64: 465-467, November, 1933. 
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and of newer development than the study and 
control of communicable disease, which has been 
a public health procedure for many years. 

While there remains a great deal of research to 
be done, particularly regarding the so-called 
“threshold dose” of certain poisonous substances 
upon exposed employees, the chief defect at the 
present time is lack of application of the know!- 
edge which we already possess. This knowledge 
should be directly used to create a hygienic en- 
vironment for industrial employees, and to pre- 
vent the occurrence of occupational disease. It 
could also be very well used in the’ determination 
in medicolegal instances, of the type of exposure 
in which any particular employee had _ been 
working at the time of his alleged contraction of 
an occupational disease, thus providing a scien- 
tific basis for estimating the industrial hazard. 

The laboratory methods which can be used in 
these procedures are largely chemical and physi- 
cal in nature, although clinical pathology is of 
great value. Three chief ways in which these 
methods may be applied are: (1) analyses of air 
samples, for the detection of various substances 
which are known to be injurious; (2) testing the 
efficiency of protective devices, either used as 
general ventilating equipment or worn by the 
individual employee; and (3) various clinical 
pathological tests made upon the body fluids and 
excretions of industrial workers, to determine 
the characteristic reactions obtained through ex- 
posure to deleterious substances in the working 
environment. It must be admitted that the lat- 
ter field has made a great deal more substantial 
progress than the laboratory methods mentioned 
in (1) and (2). In other words, as in clinical 
medicine generally, scientific precision and in- 
terpretation by clinical tests have proceeded with 
greater rapidity than similar tests applied in the 
control of industrial environment. 

The difficulties are obvious: the problems pre- 
sented have demanded the “bridging over” of the 
two fields of medicine and engineering and the 
use of the sciences common to both, physics and 
chemistry, in the scientific approach to the solv- 
ing of these problems. It is: useless to expect the 
development of specialized personnel, in which 
individuals shall have the advantage of a thor- 
ough background both in medicine and engi- 
neering; it is not impossible, however, to develop 
specialists in this field who, having had a medical 
background, can superimpose upon that, an ap- 
preciation and practical working knowledge of 
the laboratory methods which are necessary to 
the control and proper adjustment of the indus- 
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Industrial medicine 
has for many years included within its scope such 
a point of view; no doubt, however, greater em- 
phasis will be placed upon the use and continued 
improvement of these procedures in years to 
come, for not only do legal developments appeat 
to sanction it, but economic preservation de- 
mands it. 


trial working environment. 


Standards in Lead Poisoning 


ISCUSSION of the findings of a lead 
poisoning study in a storage battery plant 
(Public Health Bulletin No. 205 “Lead 

Poisoning in a Storage Battery Plant,” Albert E. 
Russell, Roy R. Jones, J. J. Bloomfield, Rollo H. 
Britten and Lewis R. Thompson) has recently 
drawn attention to criteria of exposure which are 
very important. 

The investigation included a plant survey, a 
determination of lead dust and fumes in the air, 
a record of employment, and of disabling illness 
(especially compensation cases of plumbism), 
physical examinations, and blood and urine an- 
alysis. The relative exposure of various occupa- 
tions and departments was determined throug): 
the taking of 68 samples of atmospheric lead 
dust or fumes with the impinger apparatus. 

Of particular interest are the laboratory data 
involved in this study. For instance, the aver- 
age stippled cell count was about 300 per 100,000 
red cells; control readings did not reach 10 or 
more, but 1424 out of 1575 readings on the ex- 
posed group (90°, of the employees) were 10 
or more. Special emphasis was laid on the wide 
fluctuation from count to count on the same 
person, the lack of any increase with additional 
absorption of lead, the widely different counts at 
the time individuals were placed on compensa- 
tion for plumbism, and the lack of correlation 
between length of case and stippled cell count. 

These findings led the investigators to believe 
that the actual number of stippled cells found 
cannot be taken as a measure of the amount of 
lead absorbed or of the effect on the worker. 
However, in spite of wide variation in the same 
and different individuals, there was a parallel in- 
crease in the number of stippled cells and of 
The was therefore 
reached that the estimation of reticulocytes 
offered the most practical method at the present 
time for the determination of lead absorption. 

In regard to urinalyses, it was stated that if 


reticulocytes. conclusion 


1. Public Health Report, Vol. 48, No. 34, August 25, 
1043-1045, 


1933, 
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the presence of albumin, red blood cells, or 
granular casts be taken as indicative of irritation 
of the kidneys, the specimens from the group of 
leaded workers offered a marked contrast to the 
controls; 37°; showed granular casts as against 
7.5°, of the controls. 

It was also concluded that except for pro- 
longed exposure, it appears that the limit of safe- 
ty under the conditions encountered in this study 
is an atmospheric concentration of lead dust or 
fumes of less than 1.5 milligrams per 10 cubic 
meters of air. These diagnostic and exposure 
criteria differ somewhat from former views, but 
with proper confirmation, they quite likely will 
be accepted as standard guides in the diagnosis of 
lead exposure. 


Care of the Injured 
‘r- CARE of the injured in industry has 


always been a major problem and is no 

less such a problem at the present time. 
It is recognized that the laws of the various states 
have emphasized an interest in industrial surgery, 
and made it mandatory that the employer see 
that the injured employee gets proper surgical 
attention at the earliest possible moment. 

As Dr. Lautenschlager has well remarked 
(Industrial Medicine, November, 1933, p. 
281): “‘The great inconvenience in such cases is 
the lack of proper system when the situation 
presents itself. Much time is lost by going from 
one office to another in the attempt to receive 
attention. Not finding one physician in the of- 
fice, another is sought and so on until an office 
is found where the doctor is in. In general prac- 
tice, the doctor though in, may not be in a posi- 
tion to give immediate service and another wait 
is necessary. It is, therefore, important that this 
work, whenever possible, be done by doctors who 
are practicing industrial surgery, for the service 
is immediate. The early care of any injury is 
one of the most important phases of treatment 
for so much more can be accomplished while the 
injury is still ‘numb from shock’. The wounds 
may be repaired in the majority of instances 
without even a local anesthetic, thereby saving 
suffering to the injured and greatly lessening 
the medical expense.” 

The careful selection of industrial surgeons by 
employers is therefore an important part of the 
conduct of any mercantile or industrial business. 
Such emergency arrangements should be made in 
advance before there is urgent need, so that 
proper judgment in selection may be exercised. 
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Industrial Dermatoses 


RS. FRED WISE and MARION 

B. SULZBERGER, in American 
Medicine, (June, 1933) :—According 
to statistics quoted from 
sources, the majority of cases of indus- 
trial dermatoses are of an eczematous 
type and this article is therefore con- 
fined to this condition, leaving out the 
less frequent occupational skin diseases 
and affections, such as infections, cal- 
louses, keratoses, burns, and abrasions. 


various 


Although no industry or occupation 
is exempt, a list of the principal indus- 
tries affected is given by the Industrial 
Bulletin of the State Department of 
Labor, as follows: (1) foods; (2) 
trades, domestic and personal service; 
(3) metals and machinery; (4) build- 
ing trades; (5) glass, stone, clay; (6) 
chemicals; (7) furs, leather and rub- 
ber goods; (8) wood manufacture; 
(9) and millinery; (10) 
transportation; (11) miscellaneous; 
(12) printing and paper goods, and 
(13) textiles. 


clothing 


The chief substances which cause 
sensitization dermatitis of eczematous 
type are named by Mayer of Breslau, 
(1) solid insoluble sub- 
stances, such as textiles, leather, parts 
of plants, etc.; (2) artificial fertiliz- 
ers; (3) washing materials, such as 
patent powders, bleaches, etc.; (4) 
oils, shellacs, solvents, etc.; (5) acids 
and alkalies; (6) woods; (7) flour 
bleaches; (8) aromatic oils; (9) alka- 
loids, etc.; (10) other drugs and medi- 
caments; (11) soaps; (12) shoe-pol- 
ishes and shoe dyes; (13) other dyes 
and chemicals, such as aniline dyes and 
photographic developers, paints, etc.; 
(14) reagents (laboratory); (15) dis- 
infectants (insecticides); (16) 
metics and toilet preparations (face 
powders, perfumes, toothpastes, etc.) ; 
and (17) inorganic salts. 
difficulty is 


making a differential diagnosis, in an 


as follows: 


COSs- 


Great occasioned in 
endeavor to separate non-occupational 
dermatoses from those which are due 
to industrial causes; two groups cause 
these difficulties, particularly the types 
of substances which cause non-occu- 
pational dermatoses, and the second 
large group, which are due to fungi. 
The authors classify sensitization 
dermatoses as follows: (first) those 
which are proven of occupational na- 


ture — including those in which the 
patch test has led to the discovery of 
the causative substance or substances 
—or the clinical test has proven the 
obligatory connection between the oc- 
cupation and the dermatitis; (second) 
those in which testing has revealed the 
tact that a non-occupational substance 
or pursuit is to blame; (third) those 
in which fungi and occupational sub- 
stances each play a role; and (fourth) 
those in which the fungi alone cause 
the eruption. 

While the dermatologist employing 
the best methods at his disposal can 
today give definite answers concerning 
the first two groups, the third and 
fourth still present many difficulties 
and permit great variations of inter- 
pretation. 

The trouble 
dermatoses could be furthered by the 
use of patch tests, using the 20 or 


prevention of from 


that are 
known; also by the use of the patch 


more standard irritants, 
test to discover and eliminate from in- 
dustries, substances which are not ab- 
solutely essential but strongly eczema- 
togenous. 

In concluding, great emphasis was 
placed upon the necessity for the es- 
tablishment of an institution devoted 
to research on industrial skin diseases. 


Match Dermatitis 


R. DONALD J. WILSON, in 

The Nebraska State Medical 
Journal, (May, 1933):—Although 
dermatitis due to matches is not un- 
usual, the recognition of such a dis- 


_ turbance has its industrial implica- 


tions, particularly where diagnosis is 
made by physicians in general prac- 
tice. 

The author gives a resume of the 
history of the reporting of dermatitis 
due to matches, in different publica- 
tions 

The case report is as follows: Mr. L. 
D. H., 39, white, purchasing agent 
for a bridge construction company 
first presented himself for treatment 
August 29th, 1932, complaining of 
soreness under both thumb nails and 
the nail of the right index finger. 
eruption about the eyes, on the hands 
and on the anterior surface of the lefr 
thigh. 


Under the free edge of the three 


nails the skin was erythematous and 
slightly scaly with several small fis- 
sures. The fingers and dorsum of 
both hands presented a mild blotchy 
erythema with a few small scattered 
vesicles. The lids of both eyes were 
erythematous and scaling with some 
edematous swelling due to which the 
left eye was about one-third closed. 
On the left 
thigh was a palm sized erythematous, 
indefinitely outlined, scaly patch, the 
portion 


the anterior surface of 


center of which presented 


many small vesicles. A diagnosis of 
match dermatitis was made and three 
matches were found in the overlying 
pocket. 

On questioning, the patient stated 
that he carried matches in both an- 
terior pants pockets, sometimes one, 
sometimes the other. There had never 
been any irritation under the right 
For years he had been in the 


habit of striking matches with the 


pocket. 
right thumb nail. No irritation was 
noticed prior to the middle of Decem- 
ber, 1931, when a small piece of match 
head broke off, burning under the 
thumb nail. 
burn 


Due to pain from this 
the left thumb nail was _ used. 
About two weeks later it also became 
sore. During the next week or two 
both thumb nails were used at times 
as was the right index finger nail 


About 


this time the eye-lids became some- 


which also became painful. 


what reddened with more or less itch- 
ing and the hands, iched and burned. 

He consulted a physician in Janu- 
ary, 1932, who made a diagnosis of 
“Ringworm of the Nails” and “‘Se- 
borrheic Dermatitis” about the eyes. 
Treatment was instituted and contin- 
ued more or less faithfully with little 
improvement. At times the eyes were 
almost completely closed. 

The latter part of April (four 
months after the onset of the erup- 
tion about the hands and eyelids) the 
patch developed on the left thigh. 

Matches were discarded and a light- 
er used instead. Under a soothing prep- 
aration, all itching and burning disap- 
peared in 48 hours. Only erythema 
remained about the eyes and on the 
left thigh. After four days, matches 
were again carried in the pocket for 
about 12 hours. Within four hours 
itching and burning with acute ery- 
thema returned and the accompanying 
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photo was taken. Soothing prepara- 
tions were again used for a week and 
discontinued. There has been no re- 
turn of the eruption. 

In summary the author concludes 
that an unusual case of match derma- 
that 


until a 


titis occurred in this instance; 
no trouble had 
burning portion of the match head 
lodged although 
matches had been lighted with the 
thumb nail for years; the eyelids were 
involved three weeks later; not until 
four months afterward did the patch 
develop under the pocket; the patch 


developed on one side only, although 


been caused 


under the _ nail, 


matches were carried indiscriminately 
in both pants pockets. 


Pulmonary Asbestosis 


R. PHILIP ELLMAN, in The 

Journal of Industrial Hygiene 
(July, 1933): — The author reviews 
evidence regarding the clinical, radio- 
logical, and pathological features of 
pulmonary asbestosis, also giving con- 
siderable discussion to asbestosis bodies. 
The 


also considered, as well as the progno- 


tuberculosis risk in asbestosis is 
SIS. 

The author’s summary is as follows: 

Clinical, radiological, and patholo- 
gical findings of the occupational dis- 
ease, asbestosis, have been presented. 
This disease must be grouped with sili- 
COSIS as a Very serious pneumoconiosis. 
The average length of employment i: 
fatal cases is only one-half that of sili- 
cosis. 

A diagnosis, which is most likely to 
be made during the winter months, 
when acute respiratory complications 
occur, must depend upon a combina- 
tion of factors: (a) opportunities for 
inhaling asbestos dust; (b) the occur- 
rence of asbestosis bodies in the spu- 
tum; (c) clinical and radiological find- 
ings of fine, diffuse, pulmonary fibrosis 
commencing at the bases; the charac- 
teristic radiological findings are prob- 
ably the most important reliable sin- 
gle piece of evidence in any early 
diagnosis. 

The clinical features of the disease 


indicate that the onset of 


symptoms 
usually occurs after some five to 10 
years of exposure to the dust; the de- 
gree of dyspnoea and emaciation, the 
complexion, the absence of haemopty- 
sis, and the very scanty expectoration 
are all characteristic features. 
Inhalation of asbestos dust must be 
expected sooner or later to produce 


pulmonary fibrosis, depending upon 
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(a) length of exposure, and (b) na- 
ture and concentration of the dust. 

The histological features of asbesto- 
sis are essentially (a) a diffuse chronic 
interstitial fibrosis of the lungs, with 
areas of acute catarrhal changes, and 
(b) the presence of characteristic as- 
bestosis bodies, appearing either singty 
or in clumps. 

The presence of isolated asbestosis 
the indicative 
merely of previous exposure to asbes- 
tos dust, and does not necessarily have 
any clinical significance; if the bodies 
occur radially arranged in clumps, 


bodies in sputum is 


they suggest disintegration of pui- 
monary tissues. 

Pulmonary asbestosis, once estab- 
lished, is a progressive disease with a 
bad prognosis; its treatment can only 
be symptomatic. 
asbestosis 
must be reckoned with, even though 
time has yet to indicate whether it is 


The tuberculosis risk in 


less, equal to, or perhaps even greater 
than that in silicosis. 


Electric Cataract 


R. CHARLES M. SWAB, in The 


Nebraska State Medical Journal, 
1933):—-The author 
and discusses in detail a case of elec- 


( June, reports 
tric Cataract, giving the progress of 
the case through approximately four 
years. 

In making comments regarding this 
type of injury, it is stated that the 
American Encyclopedia of Ophthal- 
mology contains the statement that in 
cataract from electric shock there is a 
marked congestion of the ciliary body 
with violent spasm of the ciliary mus- 
cle; then follow changes in the epithe- 
lial lining of the anterior lens capsule. 
These alterations are often complicat- 
ed by unequal pupils, rupture of the 
uveitis and de- 


choroid, traumatic 


tached retina. By reason of its ana- 


tomical location the lens becomes a 
target for all of the light rays which 
enter the eyeball through the pupil. 
Should these rays emanate from light- 
ning or from the discharge of high 
voltage commercial electricity the lens 
is more apt to be affected than the 
structures which are posterior to it. 
In this instance it would seem that the 
lens has played the role of a protecting 
screen. 

Such, however, is not always the 
case, as the retina, choroid and optic 
nerve may be damaged while the lens 
remains uninjured. 
discovered 


Hess through his re- 
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searches that by electric shocks the 
epithelium of the lens capsule was 
made to die and this in turn caused 3 
clouding of the lens. In commenting 
the pathogenesis of cataract 
from electric shock, Fuchs observed 
that the power possessed by the elec- 
tric discharge killed living cells in the 
lens even without the development of 
heat. Yvert said that minute rup- 
tures were made in the anterior lens 
capsule which permitted the aqueous 
to enter and cause clouding of the 
lens cortex. Leber looked on the opa- 
cities as due to albuminous coagula- 
tions. Hess experiments showed that 
the first lens clouding occurred at the 
equatorial zone, especially where the 
ciliary body hyperemia was greatest. 
This opacity increases until it appears 
as a grayish white line running paral- 
lel with the edge of the lens. At first 
there are seen only punctate dots in 
the lens. These are made up of masses 
of dead epithelium which have been 
separated from the capsule by a slaky 
albuminous substance; or again the 


upon 


epithelium remains clinging to the 
capsule while the dying ends of the 
cortical fibers are separated from it by 
a more or less rich quantity of fluid. 
The tendency of the dots is to coal- 
esce, for striae or lines to form and 
eventually for the opacity to become 
total. 
cases one learns that cataracts develop 


From the records of reported 


in widely varying periods after expo- 
sure to the discharge of high voltage 
electricity. Variations run according 
to different observers all the way from 
It has 


been found and noted, too, that cur- 
rents ranging from 200 to 50,000 


four months to seven years. 


volts have caused cataracts. 

In the case reported the first exam- 
ination of the eyes was made eight 
Both dot- 


like and fine striate opacities were vis- 


months after the injury. 


ible ophthalmoscopically; slit-lamp ex- 
amination showed the opacities to be 
greatest just beneath the Jens capsules, 
but some opacities were noted in all 
depths. No other ocular pathology 
was found. 

Both lenses became fully clouded in 
slightly less than two and one-half 
years after the accident. The patient 
was not sensitive to lens protein. The 
lens cortex absorbed rapidly and com- 
pletely following discission operations. 
It was not necessary to evacuate the 
anterior chamber for the release of in- 
traocular tension was 


tension; the 


never above normal and there was no 


apparent iridocyclitis. 
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The development of an acute retro- 
bulbar optic neuritis of the left eye 
was recognized early and the removal 
of an active focus of infection re- 
stored the central vision. 

Regeneration of the capsular epithe- 
lium reduced the vision in each eye 
after the lens cortex had become ab- 
sorbed and made subsequent needling 
operations necessary tor each eye. 

The final corrected vision of each 


eye was 20/20. 


Sand and Metallic Abrasive 
Blasting 


J. BLOOMFIELD AND DR. 
J * LEONARD GREENBURG, in 
The Journal of Industrial Hygiene, 
(July, 1933):—This report is based 
on a study of air pressure abrasive 
blasting operations in the United 
States, which was made by the U. S. 
Public Health Service in 1929-31, in 
cooperation with the National Safety 
Council. 

A discussion relating to dust and its 
relation to pulmonary disease is given, 
procedure and methods are described, 
and the air-pressure abrasive blasting 
equipment is set forth in detail. The 
results of the concentration of dust in 
various types of installations are given 
in 10 tabulations; a particle size dis- 
tribution study is also included. 

The summary in part is as follows: 

Preliminary surveys were made otf 
355 pieces of abrasive blasting equip- 
ment, operated by 536 workers, in 44 
plants in eight states. In 64% of the 
cases the abrasive used was sand, in 
34°, metal (steel grit and shot), and 
in 2; a mixture of sand and metal. 
The surveys included inspection and 
classification of equipment as to kind, 
quality, maintenance, general house- 
keeping, age of installation, and also 
type and maintenance of respiratory 
protective devices. 

As a result of these preliminary sur- 
veys, detailed studies were undertaken 
to include: a more detailed survey of 
general plant sanitary and other en- 
vironmental conditions, 250 determin- 
ations of the occupational dust expo- 
sure, studies of particle size of dusts, 
mineralogical analyses of dusts, ven- 
tilation observations, and experiment- 
al tests of respiratory protective de- 
vices. The studies were designed to 
be representative with respect to kind 
of equipment, to embrace the indus- 
tries (foundries, forging, and heat 
treating plants, etc.) in the relative 
proportion that they utilized such 
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equipment, and in so far as possible 


to include all makes of protective 


equipment. Twenty-eight shops lo- 
cated in Connecticut, Michigan, Wis- 
consin, and Illinois were selected for 
this detailed study. 
194 pieces of abrasive blasting equip- 
27% being rooms, 33% bar- 
rels, 7°~ tables, 10°, and 
23‘. others. 


They contained 


ment, 


cabinets, 


The study of size of dust particles 
present in the air of the workrooms 
showed that practically all the dust 
was less than three microns in size, that 
the model size was between one and 
1.5 microns, and that only 1‘; was 
less than .§ microns. 

When sand alone was used as the 
abrasive, the quartz content of the 
dust in the air varied from 42% to 
98°,, depending on the cleanliness ot 
the castings being blasted; when sand 
and metal mixtures were employed 
the quartz content of the atmospheric 
dust averaged 449%; and when metal 
abrasive was used it averaged 3°,. 

With sand abrasive, the average dust 
the workers 
were exposed for the different types 
of blasting equipment (in millions of 
particles per cubic foot of air) was as 
follows: rooms (exposure under hel- 


concentration to which 


mets with nonpositive pressure), 241; 
rooms (exposure under helmets with 
positive pressure), 4.7; barrels, 29; 
tables, 25; cabinets, three; automa- 
tics, 24. When 
the concentration was: rooms 
(exposure under helmets with positive 
pressure), 1.9; barrels, 15; tables, 17. 

Even in a well designed and prop- 
erly ventilated room, with metal abra- 
sive on clean ¢astings, the average dust 
the workroom air 
was found to be 49 million particles 
per cubic foot, indicating the necessity 
for special protection of the worker. 
As a rule this protection consisted of 
helmets, masks, and hoods. The ac- 
tual degree of protection furnished by 
With the 
use of positive pressure helmets, the 
average dust concentration in the air 


metal abrasive was 


used, 


cencentration in 


these devices was studied. 


to which the worker was exposed was 
found to be 5.5 million particles per 
cubic foot (with a maximum of 25), 
whereas with non-positive pressure 
helmets the average was 581 (with a 
maximum of 1,912). A study of the 
amount of dust in the air supplied to 
the positive pressure devices yielded an 
average of 1.8 million particles per 
cubic foot and a maximum of 7.9 mil- 
lion. Tests on the amount of air sup- 


plied to the positive pressure devices 
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showed that most ot them received 
from four to 10 cubic feet of air per 
minute. Special experimental studies 
indicated that the provision of a posi- 
tive supply of six cubic feet of dus-- 
free air per minute will protect the 
worker under the operating conditions 
now in practice in abrasive blasting 
rooms (no blasting room dust filter- 
ing into the helmet with the provision 
of this amount of air.) 

Tests showed that when abrasive 
blasting was in progress in rooms there 
was an average of 20 million particles 
per cubic foot of air and a maximum 
of 180 in the general workroom air, 
whereas when no blasting was in prog- 
A 
that 


poorly designed and maintained equir- 


and 
observed 


values were 3.5 
respectively. It 


ress these 


was 


ment was responsible for much of the 


pollution of the workroom atmos- 


phere. For instance, provision of ex- 
haust housing about barrels reduced 
the average concentration of dust in 
the workroom from 38 to 2.2 million 
particles (sand) and from 25 to 6.2 
(metal). 

Manufacturers furnished informa- 
tion as to the location of installations 
which they regarded as ideal and prop- 
erly maintained. Studies of this equip- 
ment showed an average dust concen- 
tration of 1.7 million particles per cu- 
bic foot of air (barrels), 0.9 (tables), 
and 1.9 (cabinets). The maximum in 
no case exceeded 4.5 million particles 
per cubic foot. It would appear, 
therefore, that it is possible to prevent 
dissemination of dangerous amounts 
of dust into the air by equipment prop- 
erly designed and maintained. (This 
statement does not apply to rooms, 
where respiratory protective devices 
will continue to be needed.) 

It should be noted that the present 
study has been concerned solely with 
air pressure abrasive blasting and that 
the findings presented have no imme- 
diate bearing on other industrial pro- 
cesses. 


Industry in Medicine 


R. C-E. A. WINSLOW, in 

American Journal of Public 
Health, (May, 1933):—In_ general 
the stimulus for the development of 
industrial medical services in the Unit- 
ed States has come from the Work- 
men’s Compensation Act. 

The National Industrial Conference 
Board has listed the objectives and ac- 
tivities of an industrial medical de- 
partment as follows: (1) to place the 
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individuals in the work for which 
they are best fitted; (2) to procure 
and maintain fitness tor work; (3) to 
educate the worker in personal hy- 
giene and the prevention of accidents; 
.4) to reduce loss of time, absentee- 
ism and short work spans. 

In attaining these objectives medi- 
cal departments in industry are found 
to be engaged in the following activi- 


ties: (1) physical examinations of: 


(a) applicants for positions; (b) 


those who have been absent because 
of illness, upon their return to work; 
(c) employees who are being trans- 
ferred from one department to an- 
other; (d) employees to be promoted 
tO more important positions: (a) 
those engaged in occupations hazar- 
dous to their health or the safety of 
others; (f) those who have defects 
that should be followed up; (g) older 
workers; (h) all workers in a general 
program of health promotion; (2) 
diagnosis and treatment of injuries re- 
sulting from accidents that occur dur- 
ing working hours; /3) diagnosis and 


occasionally treatment of — surgical 
conditions not resultant from working 
conditions; (4) diagnosis and treat- 


ment of minor illnesses. These are 
treated usually only so long as the 
emplovee is able to come to the plant 
dispensary or hospital; (5) assistance, 
chiefly through advice, in obtaining 
proper care outside the plant for cases 
of a more serious nature, or those for 
which there are no facilities in the 
medical department. This entails coop- 
eration with the family physicians of 
employees and with local health or- 
ganizations, clinics, and specialists. 
Medical supervision can act as a gen- 
eral clearing house for all matters in 
reference to medical care of employees; 
(6) education of the worker in safety 
practices, personal hygiene, and health 
habits; (7) supervision of sanitation, 
illumination, ventilation, and all other 
working conditions that affect health, 
with special attention to occupational 
disease hazards; (8) research; and (9) 
occasionally, insurance and compensa- 
tion adjustment. 

There has been considerable discus- 
sion of the moral and often, legal re- 
sponsibility of the employer to protect 
his employees against any special haz- 
ards to health which are inherent in a 
particular industry, as well as the clear 
right, although a moral responsibility 
health 


which will promote efficiency in in- 


to provide further services 
dustrial production. The National In- 


dustrial Conference Board states the 
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service from 


fol- 


argument for medical 
the standpoint of efficiency as 
lows: 

There are two vital, cooperating 
factors in modern industry, the ma- 
chine and the man who tends it. If 
ill health of the worker, causing labor 
stops the 


turnover or absenteeism, 


machine, there is a loss in output. In 
like 


run to its full capacity during work- 


manner, if the machine fails to 


ing hours because the worker is list- 
less or inattentive, there is loss in pro- 


ductive efficiency. One of the prin- 


cipal reasons for failure of the work- 
er to do what he is capable of doing 
is an impaired physical condition. He 
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may have a cold or other minor ail- 
ment, perhaps the beginning of a more 
serious illness, or he may have re- 
turned to work after an illness before 
he had gained his full strength. For 
one cause or another he has an im- 
paired vitality which lowers his efb- 
ciency. When the services of a medi- 
cal department are freely sought and 
freely given there is a continuous con- 
servation of the health of the em- 
ployees which keeps their efficiency 
at normal levels and enhances the 
value of their services to their em- 
ployers. 

The writer believes that two basic 
principles must govern the develop- 
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ment of medical service in the United 
States if potential resources of modern 
medicine are to be made readily avail- 
able for all people under conditions of 
maximum effectiveness: the first prin- 
ciple has to do with the organization 
of medical service, professional per- 
sonnel and equipment—such a service 
provides better relationships and ob- 
tains better results with a substantial 
saving of overhead and the physician 
should be able to gain better condi- 
tions for work, better results from this 
type of group practice. The second 
principle is equally important and in- 
volves some type of organization for 
the payment of medical costs—in oth- 
er words, some type of underwriting 
medical costs beforehand, so that the 
burden will not cripple the financial 
status when an emergency arises. 

The author believes that “Medicine 
in Industry” has come to stay. 

“Tt will always be essential that the 
employer should safeguard his work- 
ers against the specific hazards inher- 
ent in their employment. How far 
‘Industry in Medicine’ may develop, 
only time will show. It will, I think, 
come to be recognized that an organ- 
ized program of medical services paid 
for on a periodic contributory basis is 
an essential of sound community life 
and, therefore, of industrial life which 
forms the basis of community life. 
Such a program will ultimately be car- 
ried out on a basis of state action if 
the need is not first met in some other 
way. I can see no other way for in- 
dustrial communities than the organ- 
ization of the payment side of the 
problem by the industries themselves 
either contracting for organized me- 
dical service with hospitals, group 
clinics or other professional agencies 
or providing through industrial in- 
itiative the service as well as the sys- 
tem of payment. It will be well for 
the far-sighted industrialist to study 
this problem with care, particularly if 
he is not anxious for the extension of 
governmental agencies into new fields 
of activity.” 


Non-industrial Disease 


URT GARVE, in Illinois Medical 
Journal, (June, 1933): — The 
author quotes a number of legal cases 
in which the decision bears on the re- 
lationship of a preexisting disease of 
non-industrial origin to the occur- 
rence of an industrial accident. Em- 
phasis is placed upon knowing in de- 
tail the nature and character of alleged 
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preexisting diseases. Another impor- 
tant point is the admission or non-ad- 
mission of a preexisting disease by the 
claimant involved. 

Regarding the culmination of a pre- 
existing disease independent of the em- 
ployment, the author has analyzed 
such instances in the following way: 

1. The vulnerating 
force per se in form of an inherent 
pathologic condition which brought 
on the climax of the disease indepen- 


non-industrial 


dently of the employment. 


2. The extraneous reinforcement of 


4 
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the non-industrial vulnerating force 
per se, due to the conditions of the 
employment under which the work- 
man had been working and under 
which, but 
the preexisting disease 
climax. 


unconnected otherwise, 


reached its 


3. The injuries which the employee 
would have received if there had been 
no such extraneous reinforcement. 

4. The additional injuries which the 
employee received by reason of such 
due to 
the circumstances of the employment. 


an extraneous reinforcement 
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The Prostate as a Toxic Factor 


DECEMBER, 1933 No. 12 
in Trauma“ 
By Dr. ALEXANDER MAson 
Syracuse, New York 
their confidence must be gained. 


OO MUCH EMPHASIS cannot 
be placed upon the prostate as a 


focus of infection. . Next to the 
teeth and tonsils, it is perhaps the 
most common site of infection. It is 


probably more often overlooked than 
any other focus. Tonsils can be seen, 
teeth can be x-rayed, but the prostate 
must be massaged, and the prostatic 
smear which is perhaps too frequently 
neglected must be examined under the 
microscope. 

There are some difficulties to be 
overcome; no patient likes to have a 
finger thrust into his rectum and the 
prostate punched vigorously. Many 
patients are hypersensitive and often 


* Presented at Twelfth Annual Meeting, New 
York State Socjety of Industrial Medicine, 
Rochester. N. Y., November 2, 1933. 


Many times several examinations are 
required before a prostate definitely 
can or cannot be called infected. 


ALPATION—what does a nor- 

mal prostate feel like? What 
does an abnormal prostate feel like? 
Are there variations in size and con- 
sistency within normal limits? It is 
absolutely impossible to tell whether 
a prostate of so-called normal size and 
consistency is infected without micro- 
scopic examination of the fluid; one 
is as likely as not to find pus. 

The large congested prostates al- 
ways contain pus. The _ prostatic 
smears on the first two or three ex- 
aminations contain many red _ blood 
cells, subsequently pus cells predomi- 
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photo was taken. Soothing prepara- 
tions were again used for a week and 
discontinued. There has been no re- 
turn of the eruption. 

In summary the author concludes 
that an unusual case of match derma- 
that 


caused until a 


titis occurred in this instance; 


no trouble had been 
burning portion of the match head 
lodged 
matches had been lighted with the 
thumb nail for years; the eyelids were 


under the nail, although 


involved three weeks later; not until 
four months afterward did the patch 
develop under the pocket; the patch 
developed on one side only, although 
matches were carried indiscriminately 
in both pants pockets. 


Pulmonary Asbestosis 


R. PHILIP ELLMAN, in The 


Journal of Industrial Hygiene 


(July, 1933): — The author reviews 
evidence regarding the clinical, radio- 
logical, and pathological features of 
pulmonary asbestosis, also giving con- 
siderable discussion to asbestosis bodies. 


The 


also considered, as well as the progno- 


tuberculosis risk in asbestosis is 
S18. 

The author’s summary is as follows: 

Clinical, radiological, and_patholo- 
gical findings of the occupational dis- 
ease, asbestosis, have been presented. 
This disease must be grouped with sili- 
COSIS aS a Very serious pneumoconiosis. 
The average length of employment i: 
fatal cases is only one-half that of sili- 
COsIS. 

A diagnosis, which is most likely to 
be made during the winter months, 
when acute respiratory complications 
occur, must depend upon a combina- 
tion of factors: (a) opportunities for 
inhaling asbestos dust; (b) the occur- 
rence of asbestosis bodies in the spu- 
tum; (c) clinical and radiological find- 
ings of fine, diffuse, pulmonary fibrosis 
commencing at the bases; the charac- 
teristic radiological findings are prob- 
ably the most important reliable sin- 
gle piece of evidence in any early 
diagnosis. 

The clinical features of the disease 


indicate that the onset of 


symptoms 
usually occurs after some five to 10 
vears of exposure to the dust; the de- 
gree of dyspnoea and emaciation, the 
complexion, the absence of haemopty- 
sis, and the very scanty expectoration 
are all characteristic features. 
Inhalation of asbestos dust must be 
expected sooner or later to produce 


pulmonary fibrosis, depending upon 
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(a) length of exposure, and (b) na- 
ture and concentration of the dust. 

The histological features of asbesto- 
sis are essentially (a) a diffuse chronic 
interstitial fibrosis of the lungs, with 
areas of acute catarrhal changes, and 
(b) the presence of characteristic as- 
bestosis bodies, appearing either singty 
or in clumps. 

The presence of isolated asbestosis 
bodies in the sputum is indicative 
merely of previous exposure to asbes- 
tos dust, and does not necessarily have 
any clinical significance; if the bodies 
occur radially arranged in clumps, 
they suggest disintegration of pui- 
monary tissues. 

Pulmonary asbestosis, once estab- 
lished, is a progressive disease with a 
bad prognosis; its treatment can only 
be symptomatic. 

The tuberculosis risk in asbestosis 
must be reckoned with, even though 
time has yet to indicate whether it is 
less, equal to, or perhaps even greater 


than that in silicosis. 


Electric Cataract 


R. CHARLES M. SWAB, in The 
Nebraska State Medical Journal, 
1933):—The 


and discusses in detail a case of elec- 


( June, author reports 
tric Cataract, giving the progress of 
the case through approximately four 
years. 

In making comments regarding this 
type of injury, it is stated that the 
American Encyclopedia of Ophthal- 
mology contains the statement that in 
cataract from electric shock there is a 
marked congestion of the ciliary body 
with violent spasm of the ciliary mus- 
cle; then follow changes in the epithe- 
lial lining of the anterior lens capsule. 
These alterations are often complicat- 
ed by unequal pupils, rupture of the 
de- 
By reason of its ana- 


choroid, traumatic uveitis and 
tached retina. 
lens 


tomical location the 


becomes a 
target for all of the light rays which 
enter the eyeball through the pupil. 
Should these rays emanate from light- 
ning or from the discharge of high 
voltage commercial electricity the lens 
is more apt to be affected than the 
structures which are posterior to it. 
In this instance it would seem that the 
lens has played the role of a protecting 
screen. 

Such, however, is not always the 
case, as the retina, choroid and optic 
nerve may be damaged while the lens 
remains uninjured. 

Hess 


discovered through his re- 
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searches that by electric shocks the 
epithelium of the lens capsule was 
made to die and this in turn caused 3 
clouding of the lens. 
the 


In commenting 
pathogenesis of cataract 
from electric shock, Fuchs observed 
that the power possessed by the elec- 
tric discharge killed living cells in the 
lens even without the development of 
heat. Yvert said that minute rup- 
tures were made in the anterior lens 
capsule which permitted the aqueous 
to enter and cause clouding of the 
lens cortex. Leber looked on the opa- 
cities as due to albuminous coagula- 
tions. Hess experiments showed that 
the first lens clouding occurred at the 
equatorial zone, especially where the 
ciliary body hyperemia was greatest. 


upon 


This opacity increases until it appears 
as a grayish white line running paral- 
lel with the edge of the lens. At first 
there are seen only punctate dots in 
the lens. These are made up of masses 
of dead epithelium which have been 
separated from the capsule by a slaky 
albuminous substance; or again the 
epithelium remains clinging to the 
capsule while the dying ends of the 
cortical fibers are separated from it by 
a more or less rich quantity of fluid. 
The tendency of the dots is to coal- 
esce, for striae or lines to form and 
eventually for the opacity to become 
total. 
cases one learns that cataracts develop 


From the records of reported 


in widely varying periods after expo- 
sure to the discharge of high voltage 
electricity. Variations run according 
to different observers all the way from 
It has 


been found and noted, too, that cur- 
rents ranging from 200 to 50,000 


four months to seven years. 


volts have caused cataracts. 
In the case reported the first exam- 
ination of the eyes was made eight 


Both dot- 


like and fine striate opacities were vis- 


months after the injury. 


ible ophthalmoscopically; slit-lamp ex- 
amination showed the opacities to be 
greatest just beneath the lens capsules, 
but some opacities were noted in all 
depths. No other ocular pathology 
was found. 

Both lenses became fully clouded in 
slightly less than two and one-half 
years after the accident. The patient 
Was not sensitive to lens protein. The 
lens cortex absorbed rapidly and com- 
pletely following discission operations. 
It was not necessary to evacuate the 
anterior chamber for the release of in- 
the 


never above normal and there was no 


traocular tension; tension was 


apparent iridocyclitis. 
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The development of an acute retro- 
bulbar optic neuritis of the left eye 
was recognized early and the removal 
of an active focus of infection re- 
stored the central vision. 

Regeneration of the capsular epithe- 
lium reduced the vision in each eye 
after the lens cortex had become ab- 
sorbed and made subsequent needling 
operations necessary tor each eye. 

The final corrected vision of each 


eye was 20/20. 


Sand and Metallic Abrasive 
Blasting 


J. BLOOMFIELD AND DR. 
J * LEONARD GREENBURG, in 
The Journal of Industrial Hygiene, 
(July, 1933):—-This report is based 
on a study of air pressure abrasive 
blasting operations in the United 
States, which was made by the U. S. 
Public Health Service in 1929-31, in 
cooperation with the National Safety 
Council. 

A discussion relating to dust and its 
relation to pulmonary disease is given, 
procedure and methods are described, 
and the air-pressure abrasive blasting 
The 


results of the concentration of dust in 


equipment is set forth in detail. 


various types of installations are given 
in 10 tabulations; a particle size dis- 
tribution study is also included. 

The summary in part is as follows: 

Preliminary surveys were made of 
35§ pieces of abrasive blasting equip- 
ment, operated by 536 workers, in 44 
plants in eight states. In 64% of the 
cases the abrasive used was sand, in 
34°, metal (steel grit and shot), and 
in 2; a mixture of sand and metal. 
The surveys included inspection and 
classification of equipment as to kind, 
quality, maintenance, general house- 
keeping, age of installation, and also 
type and maintenance of respiratory 
protective devices. 

As a result of these preliminary sur- 
veys, detailed studies were undertaken 
to include: a more detailed survey of 
general plant sanitary and other en- 
vironmental conditions, 250 determin- 
ations of the occupational dust expo- 
sure, studies of particle size of dusts, 
mineralogical analyses of dusts, ven- 
tilation observations, and experiment- 
al tests of respiratory protective de- 
vices. The studies were designed to 
be representative with respect to kind 
of equipment, to embrace the indus- 
tries (foundries, forging, and heat 
treating plants, etc.) in the relative 
proportion that they utilized such 
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equipment, and in so far as possible 


to include all makes of protective 


equipment. Twenty-eight shops lo- 
cated in Connecticut, Michigan, Wis 
consin, and Illinois were selected for 
this detailed study. 
194 pieces of abrasive blasting equip- 


They contained 


ment, 27% being rooms, 33% bar- 
rels, 7°) tables, 10°; cabinets, and 
23% others. 


The study of size of dust particles 
present in the air of the workrooms 
showed that practically all the dust 
was less than three microns in size, that 
the model size was between one and 
1.5 microns, and that only 1‘; 
less than 


was 
.§ microns. 

When sand alone was used as the 
abrasive, the quartz content of the 
dust in the air varied from 42% to 
98°,, depending on the cleanliness ot 
the castings being blasted; when sand 
and metal mixtures were employed 
the quartz content of the atmospheric 
dust averaged 44%); and when metal 
abrasive was used it averaged 3‘. 

With sand abrasive, the average dust 
concentration to which the workers 
were exposed for the different types 
of blasting equipment (in millions of 
particles per cubic foot of air) was as 
follows: rooms (exposure under hel- 
mets with nonpositive pressure), 241; 
rooms (exposure under helmets with 
positive pressure), 4.7; barrels, 29; 


tables, 25; cabinets, three; automa- 
tics, 24. When metal abrasive was 
used, the concentration was: rooms 


(exposure under helmets with positive 
pressure), 1.9; barrels, 15; tables, 17. 

Even in a well designed and prop- 
erly ventilated room, with metal abra- 
sive on clean castings, the average dust 
the workroom air 
was found to be 49 million particles 
per cubic foot, indicating the necessity 


concentration in 


for special protection of the worker. 


As a rule’ this protection consisted of 
helmets, masks, and hoods. The ac- 
tual degree of protection furnished by 
With the 
use of positive pressure helmets, the 
average dust concentration in the air 


these devices was studied. 


to which the worker was exposed was 
found to be 5.5 million particles per 
cubic foot (with a maximum of 25), 
whereas with non-positive pressure 
helmets the average was 581 (with a 
maximum of 1,912). A study of the 
amount of dust in the air supplied to 
the positive pressure devices yielded an 
average of 1.8 million particles per 
cubic foot and a maximum of 7.9 mil- 
lion. Tests on the amount of air sup- 


plied to the positive pressure devices 
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showed that most ot them received 
from four to 10 cubic feet of air per 
minute. Special experimental studies 
indicated that the provision of a posi- 
tive supply of six cubic feet of dus-- 
free air per minute will protect the 
worker under the operating conditions 
now in practice in abrasive blasting 
rooms (no blasting room dust filter- 
ing into the helmet with the provision 
of this amount of air.) 

Tests showed that when abrasive 
blasting was in progress in rooms there 
Was an average of 20 million particles 
per cubic foot of air and a maximuin 
of 180 in the general workroom air, 
whereas when no blasting was in prog- 
9.4, 
that 


poorly designed and maintained equip- 


values were 3.5 and 


respectively. It 


ress these 


was observed 
ment was responsible for much of the 


pollution of the workroom § atmo;3- 


phere. For instance, provision of ex- 
haust housing about barrels reduced 
the average concentration of dust in 
the workroom from 38 to 2.2 million 
particles (sand) and from 25 to 6.2 
(metal). 
Manufacturers furnished informa- 
tion as to the location of installations 
which they regarded as ideal and prop- 
erly maintained. Studies of this equip- 
ment showed an average dust concen- 
tration of 1.7 million particles per cu- 
bic foot of air (barrels), 0.9 (tables), 
and 1.9 (cabinets). The maximum in 
no case exceeded 4.5 million particles 


foot. It would 


per cubic appear, 
therefore, that it is possible to prevent 
dissemination of dangerous amounts 
of dust into the air by equipment prop- 
erly designed and maintained. (This 
statement does not apply to rooms, 
where respiratory protective devices 
will continue to be needed.) 

It should be noted that the present , 
study has been concerned solely with 
air pressure abrasive blasting and that 
the findings presented have no imme- 
diate bearing on other industrial pro- 


cesses, 
Industry in Medicine 
R. C-E. A. WINSLOW, in 
American Journal of Public 
Health, (May, 1933):—In_ general 


the stimulus for the development of 
industrial medical services in the Unit- 
ed States has come from the Work- 
men’s Compensation Act. 

The National Industrial Conference 
Board has listed the objectives and ac- 
tivities of an industrial medical de- 
partment as follows: (1) to place the 
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individuals in the work for which 
they are best fitted; (2) to procure 
and maintain fitness tor work; (3) to 
educate the worker in personal hy- 
giene and the prevention of accidents; 
\4) to reduce loss of time, absentee- 
ism and short work spans. 

In attaining these objectives medi- 
cal departments in industry are found 
to be engaged in the following activi- 


ties: (1) physical examinations of: 
(a) applicants for positions; (b) 
those who have been absent because 


of illness, upon their return to work; 
(c) employees who are being trans- 
ferred from one department to an- 
other; (d) employees to be promoted 
tO more important positions: (a) 
those engaged in occupations hazar- 
dous to their health or the safety of 
others; (f) those who have defects 
that should be followed up; (g) older 
workers; (h) all workers in a general 
program of health promotion; (2) 
diagnosis and treatment of injuries re- 
sulting from accidents that occur dur- 
ing working hours; ‘3) diagnosis and 


occasionally treatment of — surgical 
conditions not resultant from working 
conditions; (4) diagnosis and treat- 


ment of minor illnesses. These are 
treated usually only so long as the 
employee is able to come to the plant 
dispensary or hospital; (5) assistance, 
chiefly through advice, in obtaining 
proper care outside the plant for cases 
of a more serious nature, or those for 
which there are no facilities in the 
medical department. This entails coop- 
eration with the family physicians of 
employees and with local health or- 
ganizations, clinics, and specialists. 
Medical supervision can act as a gen- 
eral clearing house for all matters in 
reference to medical care of employees; 
(6) education of the worker in safety 
practices, personal hygiene, and health 
habits; (7) supervision of sanitation, 
illumination, ventilation, and all other 
working conditions that affect health, 
with special attention to occupational 
disease hazards; (8) research; and (9) 
occasionally, insurance and compensa- 
tion adjustment. 

There has been considerable discus- 
sion of the moral and often, legal re- 
sponsibility of the employer to protect 
his employees against any special haz- 
ards to health which are inherent in a 
particular industry, as well as the clear 
right, although a moral responsibility 
health 


which will promote efficiency in in- 


to provide further services 
dustrial production. The National In- 


dustrial Conference Board states the 
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argument for medical service from 
the standpoint of efficiency as fol- 
lows: 

There are two vital, cooperating 
factors in modern industry, the ma- 
chine and the man who tends it. If 
ill health of the worker, causing labor 
stops the 
machine, there is a loss in output. In 
like 


run to its full capacity during work- 


turnover or absenteeism, 


manner, if the machine fails to 
ing hours because the worker is list- 


less or inattentive, there is loss in pro- 
One of the prin- 


ductive efficiency. 
cipal reasons for failure of the work- 
er to do what he is capable of doing 
is an impaired physical condition. He 
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may have a cold or other minor ail- 
ment, perhaps the beginning of a more 
serious illness, or he may have re- 
turned to work after an illness before 
he had gained his full strength. For 
one cause or another he has an im- 
paired vitality which lowers his efh- 
ciency. When the services of a medi- 
cal department are freely sought and 
freely given there is a continuous con- 
servation of the health of the em- 
ployees which keeps their efficiency 
and enhances the 
value of their services to their em- 
ployers. 

The writer believes that two basic 
principles must govern the develop- 


at normal levels 
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ment of medical service in the United 
States if potential resources of modern 
medicine are to be made readily avail- 
able for all people under conditions of 
maximum effectiveness: the first prin- 
ciple has to do with the organization 
of medical service, professional per- 
sonnel and equipment—such a service 
provides better relationships and ob- 
tains better results with a substantial 
saving of overhead and the physician 
should be able to gain better condi- 
tions for work, better results from this 
type of group practice. The second 
principle is equally important and in- 
volves some type of organization for 
the payment of medical costs—in oth- 
er words, some type of underwriting 
medical costs beforehand, so that the 
burden will not cripple the financial 
status when an emergency arises. 

The author believes that “Medicine 
in Industry” has come to stay. 

“It will always be essential that the 
employer should safeguard his work- 
ers against the specific hazards inher- 
ent in their employment. How far 
‘Industry in Medicine’ may develop, 
only time will show. It will, I think, 
come to be recognized that an organ- 
ized program of medical services paid 
for on a periodic contributory basis is 
an essential of sound community life 
and, therefore, of industrial life which 
forms the basis of community life. 
Such a program will ultimately be car- 
ried out on a basis of state action if 
the need is not first met in some other 
way. I can see no other way for in- 
dustrial communities than the organ- 
ization of the payment side of the 
problem by the industries themselves 
either contracting for organized me- 
dical service with hospitals, group 
clinics or other professional agencies 
or providing through industrial in- 
itiative the service as well as the sys- 
tem of payment. It will be well for 
the far-sighted industrialist to study 
this problem with care, particularly if 
he is not anxious for the extension of 
governmental agencies into new fields 
of activity.” 


Non-industrial Disease 


URT GARVE, in Illinois Medical 
Journal, (June, 1933): — The 
author quotes a number of legal cases 
in which the decision bears on the re- 
lationship of a preexisting disease of 
non-industrial origin to the occur- 
rence of an industrial accident. Em- 
phasis is placed upon knowing in de- 
tail the nature and character of alleged 
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preexisting diseases. Another impor- 
tant point is the admission or non-ad- 
mission of a preexisting disease by the 
claimant involved. 

Regarding the culmination of a pre- 
existing disease independent of the em- 
ployment, the author has analyzed 
such instances in the following way: 

1. The vulnerating 
force per se in form of an inherent 
pathologic condition which brought 


non-industrial 


on the climax of the disease indepen- 
dently of the employment. 


2. The extraneous reinforcement of 


A 
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the non-industrial vulnerating force 
per se, due to the conditions of the 
employment under which the work- 
man had been working and under 


which, but unconnected otherwise, 
the preexisting disease reached its 
climax. 


3. The injuries which the employee 
would have received if there had been 
no such extraneous reinforcement. 

4. The additional injuries which the 
employee received by reason of such 
reinforcement due to 
the circumstances of the employment. 


an extraneous 
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The Prostate as a Toxic Factor 


' By Dr. ALEXANDER MASON 


DECEMBER, 1933 No. 12 
: ~ 
in Trauma 
Syracuse, New York 
their confidence must be gained. 


OO MUCH EMPHASIS cannot 

be placed upon the prostate as a 
focus of infection. Next to the 
teeth and tonsils, it is perhaps the 
most common site of infection. It is 
probably more often overlooked than 
any other focus. 
teeth can be x-rayed, but the prostate 
must be massaged, and the prostatic 
smear which is perhaps too frequently 
neglected must be examined under the 
microscope. 
There are 


Tonsils can be seen, 


some difficulties to be 
overcome; no patient likes to have a 
finger thrust into his rectum and the 
prostate punched vigorously. Many 
patients are hypersensitive and often 


* Presented at Twelfth Annual Meeting, New 
York State Socjety of Industrial Medicine, 
Rochester. N. Y., November 2, 1933. 


Many times several examinations are 
required before a prostate definitely 
can or cannot be called infected. 


ALPATION—what does a nor- 

mal prostate feel like? What 
does an abnormal prostate feel like? 
Are there variations in size and con- 
sistency within normal limits? It is 
absolutely impossible to tell whether 
a prostate of so-called normal size and 
consistency is infected without micro- 
scopic examination of the fluid; one 
is as likely as not to find pus. 

The large congested prostates al- 
ways contain pus. The _ prostatic 
smears on the first two or three ex- 
aminations contain many red _ blood 
cells, subsequently pus cells predomi- 
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nate. Many prostates that we report 
nodular, and suspect prostatic, are in 
reality due to an old _ peri-prostatis, 
and the prostatic smears are negative. 

One may ask—what is so difficult 
about a prostatic examination? True, 
nothing, providing one does it often 
and uses a microscope. In examining 


the fluid, it must be borne in mind 
that the prostatic fluid is milky in 
color, in contrast to urine which may 
be present in the urethra, and it is 
best to let two or three drops go by, 
before one is collected for examina- 
tion. This should be examined before 
the slide dries. 
What are the 


symptoms of pros- 


tatitis? If one also includes conges- 
tion of the prostate, the most com- 


This ts 


easy to locate and is quickly relieved 


mon symptom is backache. 


by prostatic massage. It usually in- 
volves the lower lumbar spine, and 
remains more or less localized. It may 
or may not be associated with pain 
in the perineum. If these patients are 
questioned, we find that they may 
have nocturia '> x, but often think 
it is because they drink before going 


to bed. 


ACTERIOLOGY. St reptococcus, 


staphylococcus, colon bacillus 


and diptheroids are the most frequent 
The 


important in 


organisms found on culture. 
causative organism is 
those cases in which we wish to make 


The cul- 


tures are obtained by first cleansing 


up an autogenous vaccine. 


the meatus with boric acid, having 
the patient void and then collecting 
the prostatic fluid directly into a 
sterile dish. 

In a series of 38 cases in which the 
fluid was cultured, and which I have 
had the opportunity to follow the 
streptococcus was the predominating 
organism, all of its various types be- 
ing found in 17 cases. In 14 cases 
staphylococcus albus was found; in 
four streptococcus and staphylococcus 
were combined; in 12 cases no growth 
In other words, 


38%, 


or diptheroids at all. 
46°, 


staphylococcus, 11‘; were streptococ- 


were St rept OCcoccus, were 


cus and staphylococcus combined, 
and 32°; showed no growth. 

The Mayo Clinic in 400 cases of 
arthritis found 71 or about 184, with 
organisms with afhnity for joints, us- 
green-producing 


ually streptococcus 


or staphylococcus albus. 


Very few pus cells were seen in 
one patient who complained of pains 
and stiffness of both ankles, and 
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in whom a pure culture of streptococ- 
obtained. When 


genous vaccine was given, this patient 


cus was the auto- 
could tolerate only minimal doses, and 
the dosage had to be increased very 
slowly. This particular patient gain- 
ed about 10 pounds in weight in two 
months with only vaccine and pros- 
tatic massage, and his symptoms en- 
tirely cleared up. 

The question arises, if organisms 
are present in the prostate, is it a pri- 
mary focus or is it secondary to some 
Most text 
books claim that 70 to 80% of the 


acute gonorrheal infections develop 


other focus of infection? 


prostatitis. In my experience I found 
that practically all cases develop it at 
some time during the acute stage; 
consequently prostatic massage is a 
routine of my treatment. In acute 
prostatitis of g.c. origin where the 
fluid expressed is very thick and jn- 
variably loaded with pus, it is not a 
dithcult matter as a rule to demon- 
strate g.c. in the prostatic smear. In 
50 to 60° of the cases of non-specific 
urethritis the prostate is 
and although the disease is not severe, 


involved 


arthritis frequently occurs, but rarely 
with the painful joints of the g.c. in- 
fection. 

In that patient with a history of 
one or more attacks of urethritis, it is 
understood that the prostate can easily 
be a chronic focus of infection, but 
how about these patients who have 
never had urethritis? In such a case 
most of us feel that it is secondary to 
teeth, Often 
physical examination shows no other 


tonsils, sinuses, etc. 
focus, because the acute respiratory 
infection or the diarrhea or whatever 
the inciting factor may have been has 
cleared up entirely, and leaves a resi- 
dual prostatitis; the anatomical struc- 
ture of the prostate with its ease of 
congestion predisposing it to infec- 


tion. 


ROGNOSIS 
MENT. 


prostate is found infected and let us 


AND TREAT- 


Let us suppose that the 


say for example 50 to 75 pus cells per 
high-powered field are found in the 
prostatic smear. What is the prog- 
nosis as to (a) improvement in the 
arthritis, if present, (b) improvement 
in the local condition. 

I feel that in most cases of arthritis, 
if there is going to be any improve- 
ment it will usually come early, and 
if no results are obtained in three to 
four weeks of treatment, I doubt if 
the arthritis will be improved. 
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Locally, we often find that after 
several massages the amount of pus 
may be a great deal more than it was 
in the beginning, and my feeling is 
that the greater the amount of pus, 
the better the prognosis. 

All prostates cannot be cleared up 
entirely, usually however, it is pos- 
sible to clear up the average case in 
two or three months. When, how- 
ever, the prostatitis is the result of an 
old prostatic abscess, or an exception- 
ally severe prostatitis with multiple 
abscesses which have ruptured into 
the urethra, the sinuses of which have 
rigid walls, this type of case, al- 
though showing clinical improvement, 
rarely gets entirely free from pus in 
the smears. Another observation has 
been that those prostates from which 
large amounts of fluid are expressed 
have a tendency to have more pus. 

The question of cure of this type 
is often difhcult. The cases which are 
often apparently cured, may be stirred 
up by the passage of a sound, or by 
alcohol, so that abstinence from al- 
cohol should be rigidly enforced. 
Even though coitus probably does a 
great deal of good, sexual abuse is 
harmful in that it produces conges- 
tion. I think that this is perhaps a 
reason why, especially in back in- 
juries, the condition is aggravated 
when coitus may be difficult or im- 
possible; then the prostate becomes 
congested, etc., producing a vicious 
cycle. These patients if questioned 
closely may have been found to have 
developed pain in the perineum, 
nocturia, or difficulty in holding the 
and invariably 
massage. 


urine respond to 


a” CONCLUSION—when looking 
for a possible focus of infection 
in the male, do not overlook the pros- 
tate. It is a simple procedure which 
do; but if done half- 
heartedly does more harm than good, 
because the focus may be there and 
overlooked. How often has the phy- 
sician said, ““The prostate is O. K. I 
massaged it; nothing came out; and 
it feels normal!” Even if the fluid 
is not expressed always examine the 
and then if no pus 
the examination. 


anyone can 


expression urine, 
is found, repeat 
The following cases are typical: 
Case 1. F. G. age 51. Seen April 
5, 1932, with a chief complaint of 
pain in his back. 


Was bowling and 
reached for a cigarette, twisted back 
and was unable to straighten up. Was 
laid up for six weeks the previous year 
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and had to use crutches. Nocturia 
a € €. 26 


tioning it 


years ago. On ques- 
that that 


neuritis seemed to be associated with a 


was discovered 
frequency. 

On examination the prostate was 
very boggy, and the prostatic smear 
contained an occasional pus cell. 
Residual urine four ounces. 

Culture: Hemolytic streptococci. 
Treatment: He was placed on hot 
rectal injections and prostatic mas- 
sage. 

On examination April 8, (three 
days later) prostatic smear contained 
pure pus, residual urine less than one 
ounce; May 2, 1932, (four weeks 
later,) prostatic smear still showed 
four plus in clumps; May 31, 1932, 
(eight weeks later) prostatic smear 
contained about 50 pus cells HPF; 
July 7, 1932, (13 weeks later) pros- 
tatic smear negative. 

Final note: This patient had cleared 
up entirely under treatment and felt 
better than he had in years and still 
remains so. 

Case 2. Dr. G. H., a physician, age 
§0. First seen January 15, 1932. His- 
tory—pain in the lower lumbar re- 
gion for the past two weeks, severe 
enough to prevent his taking care ot 
his work; for the past several years 
has had severe pains in his back and 
arms; numbness in the right arm at 
times; no nocturia, nor frequency, G. 
C. at the age of 20. During a period 
of 15 years has had his teeth investi- 
gated, a tonsillectomy, and Burbank 
vaccine injected. Every focus had 
been checked except the prostate. 

Examination: Voided specimen clear 
with an_ occasional 
negative 


shred, otherwise 
microscopically. Prostatic 
smear contains plus four plus (about 
100 to the high powered field) in 
clumps. Stricture to a 23F bougie-a- 
boule three inches from the meatus. 

Culture: Non Hemolytic strepto- 
coccus. 

Treatment: He showed immediate 
improvement under prostatic massage 
and autogenous vaccine. In two weeks 
the pain had entirely disappeared and 
he was able to do all his work. 

April 18, 1932, (three months lat- 
er) the prostatic smear showed 15 to 
20 pus cells per high powered field. 

May 16, 1932, (four months later) 
he caught cold while playing golf and 
the backache recurred; prostatic smear 
was again loaded with pus; symptoms 
again quickly responded to treatment. 

Although this patient has been un- 
der observation since that time the 
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prostate has never been entirely free 
from pus. I have always been able 
to express large amounts of fluid and 
although clinically cured, there may 
be recurrence. He was last seen Oc- 
tober 5, 1933 and has had no recur- 
rence of symptoms. 

Case 3. R. D. S. Age 62. First seen 
June 27, 1932. 

History: Pain in the right shoulder 
for the past 10 days; while fishing, 
lost his footing and reached for a 
branch above him; noticed pain in his 
right shoulder a couple of days later. 

Examination: Urine negative; pros- 
tatic smear contains several large 
clumps of pus cells. 

Culture: Streptococcus viridans. 

Treatment: Usual with autogenous 
vaccine. 

July 10, 1932, (two weeks later) 
feels better, pains have disappeared; 
July 28, 1932, (four weeks later) 
feels fine, prostatic smear still con- 
tains 4 plus pus; August 12, 1932, 


(six weeks later) prostatic smear con- 
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tains about 50 pus cells per high pow- 
ered field; September 11, 1932, (10 
weeks later) prostatic smear negative, 
discharged as cured, has been free 
from symptoms since. 
These observations are part of an 
extended correlation of study of toxic 
resorption protracting disability fol- 
Suffice it 
to say here that interrogation of the 


lowing industrial injuries. 


prostate has become a primary inquiry 
and the eradition of their infection 
has played a conspicuous part in the 
therapeutic results. 
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The Emergence of Occupational Diseases 
_~From Their Dark Ages* 


Carey P. McCorp, M.D. 
The Industrial Health Conservancy Laboratories 
Cincinnati, Ohio 


CCUPATION - should always 
suggest, but never force, a diag- 

If this dictum were regularly 
to occupy a place in the mind of every 
physician, it no longer could be said, 
with justification, that two-thirds of 
all cases of occupational diseases are 
never diagnosed as such. Without ex- 
ception, occupational diseases, or the 
consequences of occupational disease:, 
appear within the field of activity of 
every general practitioner and every 
specialist. In some districts as much 
as one-fourth of all the skin diseases 


nosis. 


* Read before the Central States Society of In- 
dustrial Medicine and Surgery, Springfield, May 
17, 1932. 


coming to the attention of physicians, 
finds origin or aggravation in work 
other than the normal household du- 
ties of home makers. The respective 
percentages of other forms of occup1- 
tional diseases are lower, but in the 
aggregate constitute an appreciable 
portion of the cases coming to the at- 
tention of all physicians in industrial 
communities. 

Some of us still are prone to regard 
occupational diseases as new entities; 
in fact so new that they are to be re- 
garded as fads and somewhat to be 
shunned. On the contrary, let it be 
pointed out that long before any sin- 
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ele bac terial disease was so rec ognized, 
scores of occupational diseases were so 
well defined and associated with the 
specific cause that even to this day 
these earlier descriptions have little 
been improved upon. At the present 
time the foremost occupational dis- 
ease problem is silicosis,—a disease that 
on many sides is spoken of as a new 
Mav I read what Ramaz- 
zini wrote of this disease about 1690? 
the “Dis- 
eases of Artificers and Tradesmen” he 


condition. 


In his famous work on 
states that stone cutters 
Oftentimes suck in, by in- 
spiration, the sharp, rough and cor- 
ner’d small splinters of Particles that 
fly off; so that they are usually trou- 
bled with a cough, and some of ’em 
turn Asthmatick and Consumptive. 
“And in dissecting the corps of such 
Artificers, the lungs have been found 
stuffed little 


broek gives a curious Relation of sev- 


with Stones. Diemer- 


eral Stone-cutters that dy’d Asthma- 
tick, 
whose Lungs he found such heaps of 


Sand, knife 
through the Plumonary Vesicles, he 


and were open’d by him; in 


that in running the 


thought he was cutting some Sandy 
Body...” 

Another handicap to the proper ap 
praisal of occupational diseases grows 
out of the fact that the majority of 
us still regard occupational diseases as 
limited to about a score of items. At 
the top of the list we nearly always 
place lead poisoning, which has long 
received an unduly high proportion oi 
that should have been dis- 
tributed over perhaps 500 different oc- 
cupational diseases. 


interest 


A few years ago 
I had occasion to compile a list of 
agents capable of producing skin dis- 
eases in industry. 
effort | 


Without especial 
700. While 


the clinical features of many of these 


approximate 


skin lesions due to industrial hazards 
are identical, it is no less within rea- 
son to recognize every one as a distinct 
occupational affection. 

In short, the medical profession may 
expect to profit if all of its members 
may discard three prevailing errors as 
to occupational diseases; namely, that 
occupational diseases are few in num- 
ber; that occupational diseases are ner 
developments; and that occupational 
diseases ave so difficult to diagnose as 
to prevent ready recognition, 


NE of the great handicaps in the 
attainment of occupational dis- 
eases to their rightful position in medi- 


cine is the bugaboo of difficult diag- 
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nosis. Both in high and low places 
in medicine this contention may be 
found. Social justice with respect to 
the provision of industrial compensa- 
tion for occupational diseases has been 
thwarted by legislatures misguided by 
physicians into believing that occupa- 
tional diseases do not lend themselves 
to diagnoses to an extent equal to oth- 
er disease states. This fallacy runs 
through both lay and medical publi- 
cation, three examples follow: 

1. Harold A. Ley, of the Life Ex- 
tension Institute, New York City, in 
his article “The Health of the Wage- 
earners,” published in Law and Labor, 
vol. 10, no. 9, p. 189, September, 
1928, states: 

“The tendency of state legislation 
all over this country is to increase the 
weekly compensation to the injured 
workman and also to broaden the laws 
to include occupational diseases. Both 
these suggestions are in the right di- 
rection; but as you include them you 
are confronted with the simple fact 
that it is impossible to differentiate be- 
tween occupational diseases and ordi- 
nary diseases xs 

2. ‘“The Report of 
Committee on Medical 
The Ohio State Medical Association 
(The Ohio State Medical Journal, voi 
24, p. 381, May, 1928) observes: 


er 


the 


Economics,” 


Annual 


Already many efforts have 
been made to break down the present 
workmen’s compensation law so as to 
make it more generally applicable to 
Ohio citizens. Provisions for partici- 
pation in the benefits of the fund 
gradually have been broadened. The 


occupational disease code has been ex- 


tended. Now a movement is under 
way to add additional diseases to this 
code. The particular disease now 


urged is silicosis. 

“It is a mighty short step from sili- 
cosis to making all illnesses ‘traceable’ 
to industry. Once this is accomplish- 
ed, then industry and the public even- 
tually must bear the burden of the 
sickness of workers, regardless of 
whether industry itself was respons- 
ible or 


not. This accomplished, there 


will be little difference between the 
‘panel system’ of Europe and the com- 
pensation system of America... .” 

of the 
Industrial 


Physicians and Surgeons, in his minor 


3. Donald Lowe, President 


American Association of 
note “Silicosis and Workmen’s Com- 
pensation,” (The Journal of the Amer: 
ican Medical Association, vol. 97, no. 
4, p. 267, July 25, 1931) reflects the 
same attitude, as may be seen in the 
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following excerpt, to which answer 
was made by the journal, which is also 
excerpted: 
. For a number of years in 
Ohio we have fought against the wide 
open law, making all diseases incurred 
in the course of employment or occu- 
pation compensable, because we have 
felt that such a law was a menace to 
the physician in private practice. Un- 
der such a law, all one has to do is to 
claim that a disability is due to occu- 
pation and it must be disproved by 
the employer; under such a law, claims 
for all sorts of non-occupational ill- 
nesses may be made which, if allowed 
by the Industrial will 
place the care of these cases in the 
medical departments of some indus- 
tries carrying their own risks to the 
detriment of physicians in private 
practice, or will place them under 
state paid care. Particularly have we 
opposed the inclusion of silicosis in 
the law of Ohio, unless safeguarded 
in a separate article such as is done by 
the Province of Ontario. 


Commission, 


Lanza, who 
is thoroughly familiar with the sub- 
ject, tells me that it is not easy to 
diagnose silicosis from the roentgeno- 
gram, but in reality it is a difficult 
proposition . - 

ANSWER: “. In 1929, Dr. 
Lanza, as Chairman of the American 
Public Health Association Committee 
on Standard Practices in the Compen- 
sation of Occupational Diseases, re- 
ported: ‘.. . The difficulties of admin- 
istering these laws thoroughly are not 
greater, perhaps not as great, as those 
encountered in the enforcement of any 
other type of law’... 

“. . . . The much used argument 
that occupational diseases should not 
be provided for under systems of lia- 
bility insurance, because they are not 


Let 


it be said that occupational diseases 


susceptible to diagnosis, is futile. 


as a class have manifestations permit- 
ting diagnosis on an exact basis, with 
no greater difficulty than that attend- 
ing the diagnosis of any other class ot 
It may be true that physi- 
cians are less familiar with occupa- 
tional diseases, and thus are less com- 
petent to make diagnoses. If so, this 
is an onus that rests on the medical 
profession and does not constitute a 


disease. 


proper reason for withholding com- 
disabled worker 


whose characteristic condition grows 


pensation from a 


> 


out of employment .... 

It may be emphasized that occupa- 
tional diseases are no more difficult to 
diagnose than other diseases. 


More 
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frequently than otherwise precise diag- 
nosis, including inescapable proof, may 
be associated with occupational dis- 
rather than with 


eases non-occupa- 


tional entities. Benzol poisoning is no 
more difficult of diagnosis than is 
“pernicious simu- 


anemia, which it 


lates. Mercury poisoning in a manu- 
facturer of thermometers may be diag- 
nosed without greater difficulty than 
the case of the depression racked and 
despondent man who essays a depar- 
ture from this world by the mercury 
bichloride route. Tularemia that may 
arise in a butcher as an occupational 
disease is no whit different from tu- 
laremia that may develop in the rab- 
bit hunting sportsman. 

The difficulties of diagnosis of oc- 
cupational diseases are solely limited 
to the capacity of the _ physician, 
through experience and study, to make 
such diagnoses. Last week there came 
to me knowledge that a physician find- 
ing a severe valvular heart disease in 
a worker in a plating plant, promptly 
made a diagnosis of chromic acid pois- 
This case has already reached 
of dollars 


may be spent in the expenses of court 


oning. 
the courts and thousands 
action. Public or semi-public funds 
may be unwarrantably spent, all be- 
cause some of the medical profession 
are not properly aware that with rare 
exceptions chromic acid only acts as 
a local tissue destroying agent. 

Recently there came to my atten- 
tion a case of alleged copper poison- 
ing. The two bases of diagnosis were: 
(1) the patient was employed as a 
sheet copper worker, and (2) when a 
drop of blood was placed over a gas 
flame on a platinum loop a greenish 
yellow color developed. Proper test- 
ing disclosed that this patient was suf- 
fering from a so-called “strawberry 
rash.” 

A third instance may further stress 
the point at issue. 


an attorney 


A short time ago 
sent me an_ essentially 
blind person whose amblyopia had 
been attributed by physicians to ben- 
zol. This workman was a flue clean- 
er in an automobile paint plant. A rou- 
tine Wassermann and ophthalmoscopic 
examination revealed respectively a 
and eye- 


syphilitic 


four W assermann, 


plus 
grounds characteristic of 
amblyopia. 

The real difficulties in diagnosing 
occupational diseases are to be found 
not in inherent lack of differentiating 
characteristics of these diseases, but 
in the unwillingness of physicians to 
acquire well-known information quali- 


.sult of occupation. 
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fying them to demark between occu- 
pational diseases and simulating non- 
occupational infections. 


Characteristic vs. 
Non-Characteristie 
antagonism di- 


a, ieee of the 
rected toward 


diseases, and particularly toward com- 


occupational 


pensation for occupational diseases, is 
the outgrowth of too much gener- 
osity in the definition of occupational 
diseases. If, for example, a workman 
in a storage battery plant was doing 
pasting work and acquired lead pois- 
oning, no one may deny that he suf- 
fered from an occupational disease or 
that the condition is characteristic of 
the work involved. This worker’s dis- 
ease, stated clearly, is a characteristic 
occupational disease. On the other 
hand, in the very same factory there 
may be some work department in 
which the humidity of the air is low 
and the temperature is high. As an 
indirect result of this combination, an 
exposed workman might develop an 
upper respiratory tract infection. With 
propriety, it may be granted that at- 
mospheric conditions of the workroom 
probably stand in some relation to the 
This re- 


lationship is, however, so indefinite, 


causation of this affection. 


and so lacking in characteristics set- 
ting this workroom apart from atmos- 
pheric conditions in the workman’s 
home, or theater, or street car, that 
in no sense may his work exposure be 
regarded as peculiarly characteristic. 
The ordinary day by day wear and 
tear of work, of course, exacts a cer- 
tain amount of toll. As a result of 
much hard work, any workman may 
in time develop an enlarged heart, 
some arthritis, defective vision, or a 
multitude of conditions partly the re- 
An extensive list- 
ing of conditions that have been asso- 
ciated with work, but are only partiy 
or remotely to be associated with work 
as the cause, and certainly are not to 
be regarded as characteristic occupa- 
tional diseases is as follows: 

Tuberculosis Arthropathies 


Emphysema Bladder tumors 


Laryngitis Ulcers 
Cirrhosis Neuroses 
Lung Abscess Appendicitis 
Anemia Neurasthenia 
Hemorrhages Enteritis 
Arteriosclerosis Furunculosis 
Aneurysm Psychoses 
Hypertension Gout 
Obesity Diabetes 
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Acidosis Cancer 
Thyrotoxicosis Retinitis 
Insomnia Myopia 
Bright’s Disease Sciatica 


Hysteria Headache 


Conjunctivitis Coryza 
Eczema (idiopathic) Pharyngitis 
Gastritis Hemorrhoids 
Gallstones Chronic Fissures 
Pruritus Tremors 
Epithelioma Neuralgia 
Rheumatism 

At the present time much may be 
gained for the employer of labor, the 
worker, compensation boards, and the 
medical profession, if the medical pro- 
fession will discriminate between char- 
acteristic and non-characteristic occu- 
pational diseases, and seek to procure 
compensation only for those condi- 
tions definitely and characteristically 
with the 


associated occupation as 


source. 


Invasion by Non-Medical 
Personnel 

N THE PAST 20 years, greater 
made in the 
field of industrial hygiene, particu- 


advances have been 
larly, and to some extent in the field 
of occupational diseases, by engineers 
This state- 
ment does not fail to recognize no- 
table that 
made by physicians. No less, it may 


and kindred investigators. 


achievements have been 
be maintained with accuracy that the 
usual plant physician is far better 
qualified to treat patients than he is 
to investigate underlying conditions in 
the factory, leading to disease states. 
As the result, the engineer has been 
called into the plant to determine 
whether or not a hazard to benzol 
poisoning exists in this plant, whether 
or not dust counts would indicate a 
threat in another plant, whether or 
not bakelite dust is responsible for an 
outbreak of dermatitis, and on and on 
through an endless series of important 
items closely related to the well-being 
of exposed workmen. 

There is now current, advocacy of 
the idea that the industrial physician 
belongs only in the plant dispensary, 
and that there he should practice med- 
icine in a way that is little different 
from office work in some other por- 


tion of his city. It is my belief that 


any such attitude is pernicious. The 
cream of industrial medical work is 


to be found in a continuous familiar- 
ity with all aspects of the plant’s pro- 
cesses and a practical technical knowl- 
edge of every hazard that exists, or 
may be expected to arise. Retreat be- 
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fore the invasion of the engineer is a 
backward step for the industrial phy- 
sician and hygienist, and is likely to 
serve meagerly the interests of the pa- 
tient. The engineer with his penchant 
for precise standards and his failure 
to recognize tremendous differences in 
susceptibility among individuals ex- 
posed, may introduce enormous diffi- 
culties in the appropriate meeting of 


Re- 


gardless of engineering standards and 


claims for occupational diseases. 


engineering opinions, the final test as 


to anv hazard in 


any industry is 
whether or not exposed workmen de- 
velop an occupational disease charac- 
teristic of the hazard in question, 


Without 


dusty trades, a certain amount of fu- 


decrying dust counts in 
tility is recognized in attempts to fix 
the standard at nine million particles 
per cubic foot, or six million, or seven 
and one-half million or any other such 
standard. In the first place, no dust 


counting apparatus counts all dust 


particles. Many harmful dust parti- 
cles are ordinarily below microscopic 
visibility. A dust count today is no 
index of what might be found tomor- 
row. One worker may breathe into 
his lungs twice as much dust as an- 
other, even though the two be work- 
ing side by side. The final test, as to 


whether or not working cenditions 
are dangerous, resides in the domain 
of the physician and not the engineer. 

It is my hope that the physician 
will be stimulated by the ttreatened 


invasion of the engineer to. greater 
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competency in his field of industrial 
hygiene. As a corollary to this, it is 
my hope that the industrial physician 
will refuse to accept as his domain a 
small plant dispensary, and that he 
will refuse to believe that unusual and 
special qualifications are not needed in 
the meeting of the very genuine in- 
dustrial hygienic problems present in 
every plant. 


Compensation for Occupational 


Diseases 
A THE PRESENT time much 
social injustice exists in this 


country as the result of the failure of 
legislative bodies to provide compen- 
sation for many cases of very genu- 
inely characteristic occupational dis- 
eases. Insofar as disability is concern- 
ed, there is little choice for the work- 
man between a broken leg sustained in 
a steel mill, and a case of carbon tetra- 
chlorid poisoning sustained in a dry 
cleaning establishment. The probabili- 
ties of death are greater for the carbon 
tetrachloride poisoning, and yet most 
states continue to refuse compensation 
for this and other characteristic occu- 
In this situation the 
medical profession itself is probably 
the greatest stumbling block. 


pational diseases. 


In the 
first place, the medical profession, with 
reason, does not want to lend itself to 
any development that smacks of state 
medicine or an equivalent. Secondly, 
the medical profession has steeped it- 
self in the belief that fair and proper 


decisions as to occupational diseases 


BROOKLYN, NEW YORK 
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may not be made because of 
Be- 


cause of these two reasons, 


diagnostic disability. 


the medical profession in 


many states has aligned 
itself with forces opposed to 
the 


tional disease coverage. The 


provisions of occupa- 
medical profession must ac- 
cept the attitude tat if the 
theory of compensation for 
traumatic injuries be just 
and proper, and that if com- 
pensation for such injuries 
be provided, equal reasons 
exist for compensation for 
disabling characteristic oc- 
cupational diseases. 

So long as our present 
concepts of social responsi- 
bility prevail, compensation 
for occupational diseases 
should be limited to those to 
be classed as characteristic 
or specific. Much harm will 

be done to the advancement 
of this principle if efforts are made to 
include every phase of damage that 
may in some remote way be attributed 
to work as a cause. If a draftsman’s 
vision begins to fail when he is 40 
years of age, or thereabouts, there are 
some good reasons to associate his 
work as part of the cause of this de- 
velopment. On the other hand, there 
to link 


this failure of vision with the normal 


are many substantial reasons 


Such fail- 
ure of vision has been the lot of many 


processes of increasing age. 


of us without any known connection 
with work. If there be those among 
you who would seek to foist upon the 
employer’s responsibility for such con- 
ditions, much damage will be done to 
the field of just and rightful claims 
for dis- 
It is my belief that the proper 
method of compensation for occupa- 


characteristic occupational 


eases. 


tional diseases is blanket coverage for 


characteristic occupational diseases, 
and no coverage for non-characteristic 
occupational diseases, with clear-cut 
rules for the distinction of one class 


from another. 


Potential Occupational Diseases 
of One Industry 

N THIS country there are some 

seven thousand and one ways of 
making a living. Under normal con- 
ditions 48 million persons are wage 
In four out of five trades, 
potential hazards for occupational dis- 
eases exist. 


earners. 


In some industries mak- 


ing use of a diversity of trades, as 
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many as 40 or 50 different occupation- lead articles are polished and buffed larly is this true in sand buffing. Al- 


though the sand may be treated with 


oils to prevent dust and to promote 
facturing industry would tend to ex- lead. Some buffing wheels or adjuvants buffing, siliceous dusts are no less de- 


aggerate conditions for industry as a used in buffing are siliceous; particu- veloped and silicosis may airse. 
whole. In- 
stead, the 
trades of pol- 
ishing and 


al disease hazards may exist. To take without plating, which means that any 
such an example as the leather manu- metallic dust generated is necessarily 
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buffing are 
taken as a 
fair example 
of mechani- 
cal and): 
manufactur-| ' 
ing occupa-| ; 
tions. The 
uninitiated 
are unlikely | %. 
to see any 
real dangers 
in the work | 2°. 
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end our experience to industrial 


physicians in preparing recommendations tor unsate conditions 








1 1 
Justy joo 





ect a respiratory device 
the type of protection 


That our policy and 





WILLSON PRODUCTS, Inc., Reading, Pa. 














2. The revolving polishing or but 


fing wheel is never a circle, due to ne 
This 


jerking and pulling on the hands hold 


ecessary leads tO 


unevenness. 


Ing the object against the wheel, 
which may eventuate, and practical), 
does eventuate, in tenosynovitis and 
kindred intlammations. 

3. The polishing materials widely 
vary, depending upon the metals being 
finished. Many of these are skin irri 


tants, of which, chromium, used in 
the butiing of chromium plated arti 
cles, is the most dangerous. In other 
polishes, silica or silicates are included, 
and the dusts provided may lead to 
silicosis. 

4. On certain plated objects com- 
ing up to the polishers and buffers, 


This iS likely 


to be partly composed of the plating 


there is a scum or film. 


materials, in spite of the fact that one 
or more washings may have followed 
submersion in the plating material. In 
chromium plating such a film is well 
known. Here is a small hazard for 
the production of skin diseases among 
polishers and buffers. 

§. If the objects to be polished or 
butted have bright surfaces, as they 
usually do, they may so reflect over- 
head lights as to thus produce a specu- 
lar glare and create a visual hazard for 
the workman. 

In addition to these characteristic 
hazards, certain others are important, 
but non-characteristic. Tuberculosis 
rates are enormously high among pol- 


The reason tor this 


ishers and buffers. 


is perhaps several fold, including the 
miscellaneous dusts provided, and the 
posture assumed in polishing and buf- 
ting, which limits breathing. It has 
been maintained that the work of a 
polisher and buffer is such as to exact 
a toll of some 20 to 25 years from his 
life. 

A list similar to the foregoing one 
may readily be prepared for all other 
industries. Not only do hazards ex 


ist, but clinical cases arise. 
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Lines Along Which 
Betterment May Come 


rather than 


REATER 


fewer, of! occupational diseases 


numbers, 


and cases of recognized occupational 
diseases may be expected. Those of us 


who propose to care for such cases 
and to investigate the conditions from 
which they arise have inescapable ob- 
ligations. Some of these are now indi- 
cated. 

1. The majority of the medical pro- 
fession and organized groups of the 
profession, are disposed to look wich 
industrial medicine as 


disfavor upon 


a whole. It is our duty to maintain 
such standards among ourselves as to 
reflect credit upon this phase of medi- 
cine. 

2. The precise diagnosis of occupa- 
tional diseases requires ability and ef- 
fort directly applied to the character- 
istics of divers occupational diseases. 
It is the duty of every industrial phy- 
sician to become highly qualified in 
the recognition of occupational dis- 
eases, in order to be in a position to 
defend such diagnoses, and to point 
out fallacies when diagnoses are pre- 
dicted upon unwarranted and _ prepos- 
terous positions. In short, if we are 
to survive, we must be competent. 

3. If 


cine, including work with occupation- 


the field of industrial medi- 


al diseases, is to progress, the indus- 
trial physician must not be limited in 


hic endeavors to the care of patients. 
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He must undertake responsibilities for 


preventive work, for investigative 
work, and if he essays this role he 
must qualify through competency. 

4. Industrial physicians should seek 
properly to influence the lines along 
which compensation for occupational 
diseases develop. Thus tar wrong has 
long been on the throne. [edustrial 
physicians should seek the enactment 
of legislation meeting justice for the 
employer, employee, the public and 
the physician. 

Forty-eight million workers and 
their three-quarters of a million em- 
ployers look to the medical profession 
for protection and guidance against 
this increasing menace of occupation- 


al diseases. 


Discussion 


ID* J. L. ROCK, OGLESBY: 1 
came here particularly to hear 
this paper, 


with one of the dusty trades, that 1s, 
the cement 


because | am connected 


industry. | suppose | 
should beg the pardon of the rest of 
the Society, because there are so few 
of us in that industry that it probably 
does not concern the majority of us. 
1 am under the impression that in Illi- 
nois we have only four cement mills, 
and I am the surgeon for two of them. 

I should like to hear Dr. McCord 
say a few words on the cement indus- 
try. Just recently in our country sili- 
cosis has come to the front. In the 


county seat, where there are 


sand 


awarded by verdict in favor of one of 


many 


plants, a large amount’ was 
these employees, and since that I un- 
derstand there about 40 


suits, and our town has not been left 


have been 


out. Recently we have had four cases 
come into court from the cement 
mills. 


My experience in connection with 
the cement mills has been over a per- 
iod of about 11 years. Sometimes I 
have thought that maybe I might 
have a case of silicosis, or pneumono- 
coniosis as people like to call it, but in 
digging into the histories of them, | 
always found that the men worked 
in a coal mine and gave symptoms of 
miner’s asthma. 


RoW. C. NORDHOLZ, Chica- 

go: I was the one who insisted 
upon Dr. McCord coming here, be- 
cause a year ago the state of Illinois 
came very close to having enacted in- 
to its laws the Industrial Disease Law 
which was proposed by the _ Illinecis 
At that time | 
took issue with Victor Olander, who 
is furthering that bill, on the question 
of industrial diseases as I thought the 


term too broad. 


lederation of Labor. 


One of the earlier 
workers in occupational diseases, Alice 
Hamilton, thought I did quite an in- 
justice to the workmen by opposing 
We atoned 
for our opposition, however. by sub- 


this industrial disease law. 


stituting an occupational disease law. 
That law was not all that we had hop- 
ed for, but it was primarily developed 
for the purpose of defeating an in- 
dustrial disease law; we felt it would 
meet such a wide range of discrimina- 
tion in determining industrial diseases, 
such as Dr. McCord referred to—de- 
termining whether or not tuberculosis 
With the 


broad statement of industrial diseases, 


Was an occupational disease. 


we felt that almost anything could be 
brought under the compensation law. 

Dr. McNally, of Chicago, and I, 
worked out the various substances to 
be used, and it was so confusing to 
the state legislation and to their com- 
mittee that they finally turned down 
the entire problem of change in the 
occupational disease law for that ses- 


‘sion. But there is about to be appoint- 


ed a commission by the state of Illi- 
nois for the purpose of making recom- 
mendations to the coming legislature 
to determine which of the various sub- 
stances used in industry might be con- 
sidered factors in occupational dis- 
eases. There is no question in my 
mind at all but that in the next year 
or two we are going to have a new 
occupational disease law in the state 
of Illinois, and the trend of things 
will be.such that it will be necessary 
for us who are doing industrial work 
to further qualify ourselves in this 
specialty of occupational diseases. 
There are many of these problems, 
such as the photo engraving industry, 
which use various chmicals that pro- 


We have 
this subject of silicosis, of which Dr. 
McCord 


brick industries. 


duce occupational diseases. 


speaks, developing in’ our 
Some five years ago 
Dr. Petty and I went into the prob- 
lem at Danville where some of these 
cases were brought up under the cor- 
mon law. It is going to be a question 
of whether or not it is good business 
to put silicosis under the occupation- 
al disease law. Of course, it is going 
to open a wide range of discussion as 
to whether silicosis is a disabling fac- 
tor and whether it is really a factor 


in producing any disease. 


R. J. L. ROCK, Oglesby: | 

should like to have Dr. McCord 
tell us something about the newer 
methods of diagnosing silicosis. 


R. EF. J. BALL, Nekoosa, Wis.: | 

was sent here by the Nekoosa 
Edwards Paper Company to listen to 
this particular address. In this plant 
we deal mainly with the sulphate and 
sulphite gases which the paper mills 
produce and in which these men have 
to work. We are having trouble now 
with a diffuse bronchitis, apparently 
not silicosis. In the x-ray these cases 
show nothing unusual at all. Two or 
three x-ray men studied the plates, 
which bring to your mind one of 
those cases which may be related and 
yet does not show a great deal of dam- 
age. These men work under condi- 
tions which the man going in occasion- 
ally could not stand. These gases give 
a peculiar taste in the mouth and a pe- 
have taken care of 
some of the injured men and I had 


culiar cough. | 


to almost stifle myself to get in the 
place and get out. Yet, at the same 
time the men who have grown up in 
this plant have become accustomed to 
this thing and will work there year in 
and year out. Some stay for a period 
of from 40 to 50 years and are appar- 
ently healthy. Then two or three new 


men will go in and become accus- 
tomed to it for a year or two, and sud- 
denly develop this acute bronchitis 
which really disables them for a time. 

I should also like to bring up the 


question of how you are going to de- 








Pave 356 

termine just what is occupational dis- 
ease. With the finger or hand or arm 
you have your school, but with occu- 
pational disease you do not have that 
sort of thing. 


NOTHER question is: 


you going to prove an occupa- 


How are 


tional disease or disprove it when you 
do not have any definite pathology to 
show? That is the difficulty we have. 
We cannot show pathology and yet 
these men have diffuse bronchitis 
from which they are suffering, which 
| believe, after being there, is caused 


from sulphuric acid fumes. 


R. A. M. HARVEY, Chicago: I 

did not hear Dr. McCord’s pa- 
per, and | am wondering if he touched 
upon the report about to be released 
by the National Safety Council, which 
has been studying this question for a 
period of about two years. A confiden- 
tial copy was given to the Foundry 
Men’s Association, and they have ap- 
pointed a committee to study this re- 
port. It is my understanding that 
they do not object so much to the 
findings, but object to all the field 
work being incorporated in the report. 
The field work is done by one man 
with the Public Health 
Service, and the rumor is that when 


connected 


this report is adopted he will leave 
the Public Health 
up a bureau to fight industry. 

We 


country for many years. 


Service and set 


have used sand blasts in our 
We tried to 
use shot blast, and are using it but in 
some places you cannot use shot blast, 
although it does not cause any trouble. 
I have not found any particular dam- 
age from the sand blast where there 
has been adequate ventilation and ex- 
haust. We have found men in these 
places who have spent 20, 30 and 40 
years there without any appreciable 
damage to them, but of course the ex- 
hausts are good, the systems are good, 
and the environments are good. Of 
course, I appreciate the damage that 
may be done and what may follow. 
There is a great deal of potential 
danger, but what percentage of dis- 
It is 
a subject that is fought with a lot of 


ability are you going to allow? 


danger and needs a lot of investigation 
by engineers who are qualified to study 
the subject, not only by doctors but 
by trade technicians. 


R. LEROY 
Chicago: | 


PHILIP) KUHN, 
should like to ask 
Dr. Nordholz a question, as well as Dr. 
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McCord. 
a recent experience where a $50,000 
claim was settled for around $3,000 
because the occupational disease did 


We have just gone through 


not come under the workmen’s com- 
pensation law in the state of Illinois. 
1 am wondering if it is not a wise 
thing to let some of these occupa- 
tional diseases come under the work- 
men’s Instead of 
having $50,000 suits to defend we 
would have $3,500 or $4,500 suits t 


defend. 


compensation law. 


We now have another claim 
in Chicago that has been filed for not 
quite such a huge sum, with reference 
to a chromium employee. This case 
happened to be a young colored boy. 
A dispensary on the west side found 
that he 


aggravated by his occupation as 2a 


had tuberculosis which was 
chrome worker over a period of three 
or four years. 

It seems to me, gentlemen, that 
these are very, very serious questions 
concerning occupational diseases. | 
think that some careful investigation, 
as Dr. Harvey has stated, and some 
help should be given by the indus- 
trial surgeons of the state of Illinois 
on this problem. It is a physician’s 
problem as much as it is an engineer’s 
problem. Some of these heavy claims 
hit the employer pretty hard and in 
One or two instances have put him en- 
tirely out of business. As you all 
know, most of the insurance company 
policies are written to defend the em- 


The at- 


shrewd 


ployer up to a certain limit. 


torney on the other side is 
enough to file the claim for a large 
and the 


defends, but only up to a certain 


amount insurance company 


amount. 


R. CAREY P. 
Ohio: 
that there are several persons in the 


McCORD, Cin- 


cinnati, I am_ realizing 


room here who are particularly inter- 
The 


program that was sent to you implied 


ested in this matter of. silicosis. 


that I was going to talk on silicosis, 
which I have not done. I do, how- 
ever, want to go as far as I can in 
answeping all questions not only on 
silicosis, but on some of these other 
conditions that have been mentioned. 
But if I talk about the phases of sili- 
cOsis most interesting to me, I am 
very apt to overlook the things of 
greater interest to you. I may talk 
about the size of dust particles or the 
number of years or months required 
to bring about silicosis, or the indus- 
tries in which silicosis appears and the 
diagnosis of silicosis, or the x-ray pic- 
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ture, or bottle dust in silicosis, and 
other situations of that sort without 
actually getting down to the things 
you have in mind. 

So instead of talking to you, and if 
it would be in order, Mr. Chairman, I 
am going to suggest that you ask me 
questions, whether about silicosis or 
not. If specific questions may be ask- 
ed me, it is quite likely that I may 
have had some experience. Incident- 
ally, 1 have seen silicosis in the ce- 
ment industry. 
does 


How often 


UESTION: 

O x-ray show silicosis? 

DR. McCORD: X-ray will reveal 
silicosis almost invariably when the ex- 
tent of silicotic fibrosis is more than 
a trace. There may be a degree of 
fibrosis that would be regarded by 
some as within the limits of normal, 
but the x-ray will rather well demark 
the three first, second 
third. I do not use the African sys- 
tem which includes the antiprimary 


states, and 


stage. I have some reason to believe 
that the African group of workers 3s 
going to abandon the fourth stage 
and use the first, second and third. X- 


ray will reveal any one of those three. 


UESTION: What effect does ir 
have on incipient tuberculosis? 
DR. McCORD: It 
There seems to be some reason to be- 
that in colloidal silica there 1s 
some agent, or maybe it is the agent 
itself, that accelerates tuberculosis to 
the end that it is far more active than 


accelerates it. 


lieve 


tuberculosis without silicosis. It is a 
very dangerous combination. It is 
probably true that 75‘;, or there- 
abouts, of all cases of silicosis even- 
tually acquire tuberculosis. The deaths 
from silicosis are nearly always tuber- 
culosis deaths. There are, however, a 
few deaths from pure silicosis. 


R. ROCK: You say that you have 
seen silicosis or pneumoconiosis 


from cement. How do you account 


for that when cement contains less 
than 3% of silica? 
DR. McCORD: In certain areas 


over the country there is a higher per- 
centage of silica in the materials that 
are used in making Portland cement. | 
know that in various areas analyses 
or less, and 
in certain other areas higher. 


have shown around 3°; 
Silico- 
sis will prevail somewhat in relation 
to the percentage of silica—free sili- 
ca in However, 


the raw materials. 


even 3‘; of pure silica is adequate to 
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bring about silicosis if the exposure to 
dust is high. If you have 3% SiO2 
in your dust, and your exposure is 
gross, you may expect in time to find 
silicosis if considerable numbers of 
persons are exposed. It may take 20 
vears to bring it about, 
take 30, 40 or 50 years. 
DR. ROCK: The next year of ce- 
ment put 
mixed with the shale or 
clay that they put into it, 


and it may 


the silica is not in there 
raw, it is 
and it is 
also mixed with a limestone that goes 
in there and never in any way reaches 
the free silica state. 

DR. McCORD: What is the per- 
centage of silica in your shale? 

DR. ROCK: Well, it would have 
to be a great deal less than 3‘, be- 
cause 3‘; is about equal to the fin- 
ished product. 

DR. McCORD: Then your clay is 
a silicate, isn’t it? 

DR. ROCK: Yes. 

DR. McCORD: It is the combina- 


tion of all those factors that bring 


about this dust hazard. May I in- 
ject something that you have not 
brought up. Silica dusts, that is, 


pure silica dusts, are practically inert 
insofar as irritating the bronchial tree 
tissues is concerned. If other dusts, 
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such as lime dust, are mixed in with 
than 
from the silica itself, because the lime 
dust is irritating and it tends to work 
its way upward out of the respiratory 
tract and in doing so it carries along 
the silica dust which ordinarily would 
lie there. 

DR. ROCK: 
which it is ground have an effect in 
lessening the condition of silicosis? 

DR. McCORD: It does. Dust that 


you insofar as 


silica dust, there is less harm 


Does the fineness to 


can see is harmless 
bringing about silicosis is concerned. 
to have 
below 10 microns before you are con- 
fronted with a dangerous silicious dust. 
Dust larger than 10 microns is essen- 


tially harmless; 


It is necessary a dust well 


it may bring about 
some mechanical irritation but it will 
not bring about a true silicosis. 

DR. ROCK: What is the difference 
between the finished produce and the 
dust that you might get 
ry? 

DR. McCORD: 


comes down 


in the quar- 


The whole thing 
If small 


in consid- 


to one point. 
particles of silicious dust, 
erable quantities, reach the lung over 
long periods of time, whether in the 
quarry or mill, a hazard exists. 


DR. ROCK: I 
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about the x-ray. You stated that sili- 
cosis did not show up much in the x- 
ray. 

DR. McCORD: I 


contrary: 


stated the 
Silicosis may not precisely 


to 


be diagnosed without the x-ray. 
DR. ROCK: 


ment. 


I meant with the ce- 


Did you not say that it did 
not show up very well? 

DR. McCORD: You would not see 
the cement itself, 
fibrosis. if there be great 
accumulations around the glands, you 
might even see some of the dust. What 
you see in the picture is the fibrosis 
that has been induced by the colloidal 


silica. 

UESTION: give the 
O time it takes to produce fibro- 
sis in months or years? 

DR. McCORD: I will discuss that, 
but it will have to be done in a very 
lobile way. 


but merely see the 
However, 


Can you 


A great deal depends up- 
the extent of free Much 


taken into 


on silica. 
depends upon the amount 
the lungs. One person, because of the 
depth of breathing or loss of protec- 
tive mechanisms in the upper respira- 
tory tract, may take in twice as much 


as one working beside him. There are 
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considered. lf you had asked me that 


question | would have 


two vears ago, 


said that three years is about the 


shortest time in W hich silicosis may 


develop. Now I know better. 

About a year ago I was called down 
to New Jersey where pure quartz sili 
into an impa! 


ca sand is ground up 


pable powder, so fine that it hangs al 
most indefinitely in the air—particles 
of a small fraction of one micron.  {t 
appears that silicosis in those plants, 
and in three such plants, developed in 
less than a year, and possibly devel- 
oped within four months.  Pancoast 
has recognized such cases from his x- 
ray examinations. I regard them as 
exceptional. Hayhurst in Ohio, work- 
ing in the sandstone industry, placed 
Sandstone 


the average as 15° years. 


is high in free silica. I would say 
that the average will run somewhere 
between three and 15 years of sub- 
stantial exposure. 
UESTION: 
that the 


Would 


finer the 


you think 
silica the 
greater the danger when you get down 
below five microns? 


DR. McCORD: 


infinitesimal 


There may be an 


size below which there 


can be no harm. Within reason the 
finer the dust the greater the hazard, 


other things being equal. 


UEFSTION: What about coal 
miners’ asthma? 

DR. MceCORD: Coal dust is rela 

tively harmless. It has been shown 


over and over that persons who work 
underground in coal mines are ordi- 
narily of longer life and better general 
health than people living in the same 
and ap- 
An- 


. ae ; 
throcosis is not a direful dusty lung 


communities above ground 
parently living in the sunshine. 
disease. There may be exceptional 
cases where so much coal dust is tak- 
en into the body that mechanical ac- 
tion harm may be done. If silicosis 
be rated at 100, I would rate coal dust 
five. There are cer- 


down to about 


tain circumstances, however, where 
the coal vein may be overhung by sili- 
cious rock and it may be necessary to 
cut down or shoot down the overhang - 
ing silicious rock. The problem then 
becomes one of silicosis and not an- 
thracosis. Coal dust is not dangerous. 


UESTION: 


the proper 


What do you say 1s 
treatment of silico- 
S18? 

DR. MceCORD: There is none other 
There 


than symptomatic treatment. 
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is likely to be cardiac impairment, a 
great number are going to acquire tu- 
berculosis, and there is going to be pain 
and bronchitis, and all of those things 
have to be met on a symptomatic ba- 
sis. There is no specific treatment nor 
any prospect of betterment in well es- 
tablished cases of silicosis. 

DR. HARVEY: Take for example, 
incipient Cases, suppose you make the 
diagnosis early and remove the man 
from the there 


environment, 1s any 


reason to assume that he is liable to 
develop a disease which will carry him 
off quicker than usual? 

DR. McCORD: Such a person will 
develop more silicosis than he has 
when he is excluded from the plant, 
but in some instances they live a long 
life. 

DR. HARVEY: I have known indi- 
viduals who live for years and years 
with silicosis. 


DR. MeCORD: 


quite desirable, when the early stage 


So have l. It is 


of silicosis is diagnosed, that the ‘per- 
son should be removed from the source 
of exposure by all means, otherwise 
he is going ahead and in the course of 
years have a second stage, and perhaps 


a third stage of silicosis. 


i» HARVEY: Have you ever no- 
ticed in some cases of silicosis 
that there seems to be quite marked 
anemia with paleness and pallor of the 
skin? I have one case in mind. 

DR. McCORD: I have seen that a 
good number of times and have no 
clear-cut thought as to the cause. I 
regard it as part of the general les- 
sening of all capacities of the body 


rather than anything specific. 


UESTION: 


is more dangerous than no mask 


I heard that a mask 


because of the fact that cement par- 
ticles or the lime particles fail to se- 
crete some of the silica. 

DR. McCORD: There iS only one 
type of mask that I regard with any 
favor, and that is the positive pressure 


The mask 


the fresh air pumped in from the out- 


mark. is connected with 


side. No mask of the ordinary pig 
snout variety is to be regarded as con- 
tinually efficacious. It might work 
well for one day and the next day be 
utterly worthless. It merely gives « 
workman a false sense of security, and 
| certainly do not recommend them. 
I do not even recommend those hose 
type of mask because it is a pretty hard 
thing to ask a workman to wear some- 


thing covering his entire face and 
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head day in and day out and year in 
and year out for his whole lifetime of 
work. In such occupations as sand- 
blasting, it is desirable that masks be 
worn. Always they should be of the 


hose type variety. 


UESTION: Will 


something about chrome poison- 


you tell us 


ing? 

DR. McCORD: I have seen a lot of 
chrome poisoning in plating plants; ! 
have seen the same disease in tanning, 
[ have seen it in lithography work, and 
| have seen it in blue-print work. | 
take this 
sensitization 


will stand that outside ot 


there is no systematic 
form of chromic acid or chromate or 
There are a 
few cases on record in which the per- 
son through local contact with chro- 


bichromate poisoning. 


mium has developed a generalized sen- 
sitivity and after that exposure leads 
to manifestations that are generalized; 
they are systematic, and any portion 
of the body or any organ may appear 
to be involved. 

Apart from those sensitized cases 
all chromium poisoning, in my exper- 
The 
local action may be on the skin or the 
upper respiratory tract. It so hap- 
pens that the distribution of dust tak- 


en into the nose is such that it is very 


ience, is limited to local action. 


apt to land on a certain portion of the 
Chrome 
workers, whether they be in plating 


septum (Jacobson’s organ). 


work or any other exposure, are very 
likely to have perforations of the sep- 
tum at the point where the dust or 
vapor strikes it. 

There has always been a notion that 
chromium will not attack the unbrok- 
en skin. If anybody challenges me, 
I will bring you many publications 
suggesting that chromium is perfect- 
ly harmless unless the skin be broken. 
That is not true. If you doubt my 
stand take 1‘ or 5‘; solution of bi- 
chromate of any form, apply it to any 
portion of the skin with the exception 
of the soles of the feet or the palm of 
the hands, and you will find in the 
course of 24 hours that you have defi- 
nite dermatitis. However, if there be 
a broken skin, instead of dermatitis 
you will ordinarily acquire a “‘chrome 
hole,” which is a deep, sterile, burrow- 
ing ulcer. 

Unlike most acids and unlike most 
chemicals, when chromium comes in 
contact with the flesh it is not neu- 
tralized, as are ordinary acids, such as 
hydrochloric acid. 


That is why these conditions so 
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long persist. In order to break down 


that combination I found that 5‘, 


of Rochelle salt is a most efficacious 
treatment. This will have to be fol- 
lowed up by ordinary treatment such 
as is used with traumatic injury of 
equal size, but a week’s use of Rochelle 
salt ordinarly breaks down the chro 
mium-protein combination. 


DR. NORDHOLZ: 


lowed any men in the photo engraving 


Have you fol- 


industry where they use a sensitization 
of copper and zinc plates? They seem 
to develop a general systemic effect 
from the continual inhalation of bi- 
chromate. I know of a score of cases 
that after the regular skin lesion is de- 
veloped, then some years after that 
they develop a certain amount of gas- 
tro-intestinal trouble. In other cases 
we have had a rather high percentage 
of tuberculosis developed amongst 
those men in the photo engraving in- 
dustry. 

DR. McCORD: May I repeat your 
You 


have indicated here workmen having a 


words to you without offense. 


skin reaction, I believe, and several 
years later developing gastro-intestin- 
al trouble. Is it quite fair to believe 
that the exposure that leads to the skin 
disease is the cause of the gastro-intes- 
tinal trouble that takes place several 
years afterwards? 

DR. NORDHOLZ: Take some of 
the particular cases and take them out 
of the particular branch of work and 
their entire condition subsides as soon 
as they leave that particular type of 
work; the gastro-intestinal disturbance 
subsides. 

DR. McCORD: The thing you are 
talking about, if I understand proper- 
ly, will happen with practically any 
acid worker. I have seen it among 
galvanizing workers working with sul- 
phuric acid. Wherever there is ex- 
posure to fumes or vapors from acids, 
those workers are very likely to have 
gastro-intestinal diseases. I will agree 
with you that we may put chromic 
acid in that group, but I think it is 
not a specific thing for chromic acid. 
At the present time the greatest diffi. 
culty connected with chrome dermati- 
tis is secondary invasion by fungi. Ap- 
parently, as the chrome lesion tends 
to heal, all sort of mycotic organisms 
invade the healing tissue and the way 
is paved for almost endless repetition: 
of fungus episodes. 


DR. NORDHOLZ: 


an occupational disease law, would 


In working on 


you refer to the substance producing 
the occupational disease, or would you 
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refer to the occupational disease and 


then refer to the various substances 
which may perchance produce it? 
DR. McCORD: I think that if you 
limited your provisions to a long list 
of substances, inevitably a great deal 
of injustic would be done. You might 
prepare a list of 1,000 substances in 


Illinois that 


are capable of bringing 
about some degree or some type of oc- 


cupational disease. Within one year’s 
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time it is quite believable that at least 
25 new substances may be introduced 
that would cause very definite occu- 
pational diseases and undermine your 
system. However, if the provisions 
were made specifying the disease, or the 
general type of disease such as der 
matitis, then these new substances 
leading to occupational diseases migh: 
be included. I think that the prac- 


tical answer is to do some of each. 
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Silicosis Laboratory in Mexico 


HE 


Labour 


MEXICAN Department of 
built a 


with microscopic and radiological ap- 


has laboratory 
paratus for diagnosing silicosis and es 
tablishing the resulting incapacity for 
the purpose of evaluating compensa- 


The 


the 


tion. examinations are carried 


out by Industrial 


Hygiene and 
Safety Section of the Department.— 


Mexican Department of Labour, In- 


dust. & Labour Inf., XLVI. 6:149 
(May 8, 1933)—Abs., American 
Journal of Public Health, (July, 


1933). 


Compensation for Occupational 
Diseases in French West Africa 

N ORDER issued by the Gover- 
West 


Africa on January 22, 1933, provides 


nor General of French 
for the operation in that territory of 


a French Decree of December 12, 
1932, which gave effect to the terms 
of the Convention concerning work- 
men’s compensation for occupational 
diseases, adopted by the International 


Labour Conference at its Seventh Ses- 


sion, (1925).— West Africa, Indust. 


& Labour Inf., XLVI, 4:87 (April 
24, 1933). Abs., American Journal 
of Public Health, (July, 1933). 


British Experience in Industrial 
Diseases, 1932 
HE MATERIAL 
health in the report of the chief 
inspector of factories and workshops 
Britain for year 1932 


contains very interesting statistics re- 


relating to 


in Great the 
lating to experience with industrial 
diseases and poisonings. 

Special investigations of health haz- 
ards made during the year included 2 
study of the effects of trichlorethy- 
lene (which has come into very ex- 
tended use in dry-cleaning establish- 


ments and for degreasing), as well as 
similar close observation of plans ia 
there use of carbon 


which was 


tetrachloride as a cleaning agent. 
Cases of toxic jaundice from arseniu- 
reted hydrogen evolved from wetting 
aluminum = arsenide 
Dust 


were made in a new process of sprav- 


dross containing 


were also investigated. studies 
ing asbestos fiber together with an ad- 
hesive to the walls of a railway tun 
the 


nel, and in 


malting industry 
where there is a clinical picture of 
bronchitis, peri-bronchial fibrosis, and 
emphysema. The investigator in this 
that other 


than dust, namely, variations in tem- 


industry found factors 
perature and the strenuous physical 


effort demanded were contributing 


causes. A preliminary inquiry was 
made of workers exposed to the dust 
of basic slag and talc. Investigations 
were also carried out in plant manu- 
facturing dry batteries where there 
Was exposure to dioxide 
the ef- 
fects on health of exposure to cellu- 
lose lacquers. 


manganese 


and mercurial 


salts, and of 


Cases of diseases resulting from con- 
tact with the important in- 


dustrial poisons during 1932 showed 


more 


the following number of cases and 
deaths: lead poisoning, 182 cases and 


23 deaths; mercury poisoning, two 


cases, no deaths; arsenic 


poisoning, 
one case, no deaths; carbon bisulphide 
poisoning, two cases, no deaths; ani- 
line poisoning, 24 cases, no deaths; 
toxic jaundice, three cases, no deaths; 
epitheliomatous ulceration, 131 cases, 
44 deaths; 


cases, no 


chrome ulceration, 77 
and anthrax, 16 
The total number 
of cases reported of the above types 
of industrial and _ poisoning 
numbered 438, with 68 deaths. 


deat hs; 
cases, one death. 


disease 


Although there was an increase of 


14 in the total number of cases of 
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lead poisoning reported, as compared 
with the previous year, the increase 
was entirely due to an increase in the 
shipbreaking which accounted for 34 
cases. This industry is a difficult one 
to safeguard, as it has been found im- 
possible to remove the fumes by ex- 
efhcient 
respirator has been devised. In 


haust ventilation and no 
most 
industries the incidence of lead poison- 
ing was lower than in 1931. 

There 


with one death. 


were 16 cases of anthrax, 
Eleven cases, includ- 
ing one death, were due to wool, two 
to horsehair, two to hides and skins, 
and in one case the cause was not re- 
ported. 

One hundred and thirty-one cases 
of epitheliomatous ulceration were re- 
ported with 44 deaths; 33 cases with 
one death from pitch; 37 with 18 
deaths from tar; one from parafhn; 
and 60 cases with 25 deaths from oil. 
Of the cases due to oil, 57 occurred 
among cotton mule spinners. 

Ten cases of cancer of the interior 
of the nose, nine of which were fatal, 
have occurred 


during the past 11 


vears among employees of a nickel- 
refining company. Preliminary. stu- 
dies have failed to show the causative 
agent, but as the occurrence of so 
many cases in an unusual site for such 
growths seems suggestive, further in- 
A study of 


§3 cases of death from papilloma and 


vestigation is being made. 


cancer of the bladder which had oc- 
curred in one locality from 1900 to 
1932 showed that 28 of the cases oc- 
curred among intermediate die work- 
ers while not more than 


two Cases 


occurred in any other trade 


group. 
There was a decrease in the num- 
ber of cases of aniline poisoning, due 
largely to improved working condi- 
tions in the plants in which a number 
1931, but 


Was one very severe case of poisoning 


of cases occurred in there 
resulting from spraying woodwork in 


a closed room with a mixture con- 


Five of the 
cases of aniline poisoning were due to 


taining dinitro-benzol. 
§-chlor-ortho — toluidine. As the 
prominent symptoms of this form of 
poisoning are stranguary and hema- 
turia, there is a suggestion of its hav- 
ing a possible association with cancer 
of the bladder among chemical work- 
ers. 

There were 125 gassing accidents 
reported, 11 of which fatal. 
The nature and causes of these acci- 


were 


dents were much the same as in prev- 
ious years, but among the rarer forms 
dichloride, 


of poisoning, ethylene 
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ethylene chlorhydrin, and hydrogen 
iodide each were responsible for once. 

The report contains particulars of 
42 deaths from asbestosis or asbestosis 
with tuberculosis and 281 deaths from 
silicosis or silicosis with tuberculosis. 

Interesting data are given regarding 
the number of deaths 


from. silicosis 


and asbestosis, the average age at 
death, and duration of employment. 
The total number of deaths from sili- 
cosis was 114; silicosis with tubercu- 
losis, 167; asbestosis, 27; and asbestosis 
with The 
ages at death in the above group re- 
spectively was 54.1, 52.0, 40.8, and 


41.6. The 


varied from 


tuberculosis, 15. average 


range of employment 
67 years, the longest 
period noted, to two years, the short- 
The averages for 
the above-mentioned groups were 
placed at 40.1, 32.0, 15.2, and 11.7 yrs. 


The number of deaths, the average 


est period noted. 


age at death, and the duration of em- 
ployment in years is also given for 
various industries in regard to: sili- 
cosis and silicosis with tuberculosis. 
The diagnosis of all these cases was 
verified by postmortem examination. 
It was noted that the average dura- 
tion of employment in fatal cases of 
asbestosis was 15.2 years as compared 
with 40.1 years for all cases of sili- 
cosis. Complications with tuberculosis 
considerably shortened these averages. 
The necessity for the use of enclosed 
systems, or of nonsiliceous abrasive, 
in sandblasting, is pointed out, as the 
period in which disablement and death 
occurs in this industry is so very much 
other 
which there is exposure to silica dust. 


shorter than in industries im 
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